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Re: Claimant: Jonathan Shockley 
Claim #: 040519008736 
DOI: 02/15/2019 
Date of UR Decision: 07/21/2020 
IMR Application Received: — 08/17/2020 
Maximus Case Number: CM20-0115160 


Dear MAXIMUS Federal Service: 


Pursuant to the Notification dated 8/20/20 we hereby submit the following documentation in compliance with 
LC 4610.5 and CCR 9792.10.4: 


e Babak Jamasbi MD: RFA 7.14.20, Report 7.10.20, RFA 6.19.20, Report 6.12.20, RFA 6.3.20, Report 
5.29.20, RFA 6.4.20, RFA 4.27.20, Report 4.24.20, RFA 4.1.20, Report 3.25.20, RFA 3.31.20, RFA 
3.4.20, Report 2.26.20, RFA 2.3.20, Report 1.10.20, RFA 1.22.20, Report 1.15.20 

e Script 5.20.20, Script 4.28.20 

e Non-Cert 7.21.20, Claims Auth 6.23.20, Cert 6.11.20, Cert 6.10.20, Cert 5.1.20, Claims Auth 4.1.20, 
Cert 4.3.20, Cert 3.10.20, Cert 3.10.20, Cert 2.7.20, Cert 2.7.20 

e RPA Deferrals: 6.23.20, 6.8.20, 5.26.20, 4.28.20, 1.22.20 

e UR Deferrals: 6.8.20 

e UR History Report 


As requested, I have attached the provider's request for treatment and the clinical information. I believe that we 
have responded to your request; however, should you have any additional questions, please do not hesitate to 
contact us. 

Sincerely, 


Utilization Review Department 
714-385-8500 
GM-ORCA-IMR NOA(gcorvel.com 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714-385-8500 | f866-910-4423 
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Farber & Co 
333 Hegenberger Road #504 
Oakland CA 94621 


Colantoni, Collins, Marren, Phillips and Tulk 
201 Spear Street #1100 
San Francisco CA 94105 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714-385-8500 | f866-910-4423 
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Notice of Assignment and Request for Information 


304 
MARIO CASTRO 


CHUBB & SON (WC) - LOS ANGELES, CA 
PA ROY angsn 


LOS ANGELES, CA 90030 


Treatment(s)Àin | | 1.12 SESSIONS OF ACUPUNCTURE FOR THE BILATERAL HANDS, WRISTS, AND 
Dispute Listed on | FOREARMS 
IMR Application: 


Dear Parties: 


The California Department of Industrial Relations’ Division of Workers’ Compensation has 
assigned MAXIMUS Federal Services to conduct an independent medical review for the above 
case. 


Injured Workers or their Appointed Representatives: 


e You may provide any documents in support of your request for medical items or services. 

e Ifyou choose to provide documents, they must be received by MAXIMUS Federal Services 
within 15 days of the date of this notice. 

* ]f you provide to us documents that you have not previously provided to the Claims 
Administrator, you must provide copies to the Claims Administrator now. 

e You should also expect to receive within 15 days of the date of this notice either copies or a 
list of the documents submitted to us by the Claims Administrator. 


Treating Providers: 


e You may provide any documents in support of your patients request for medical items or 
services. 

e Ifyou choose to provide documents, they must be received by MAXIMUS Federal Services 
within 15 days of the date of this notice. 

e If you provide to us documents that you have not previously provided to the Claims 
Administrator, you must provide copies to the Claims Administrator now. 


Claims Administrators: 


e You must provide MAXIMUS Federal Services with copies of all documents listed on 
Attachment A (enclosed) within 15 days of the date of this notice. 

e Ifyou provide to us copies of documents that you have not previously provided to the Injured 
Worker, you must provide copies to the Injured Worker now. 


v6.1 
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required to send to the Injured Worker only a list of the documents being provided to us. 

« To help us with our medical record review process, please also provide us with a list of the 
documents you are submitting to MAXIMUS Federal Services. 

e Ifyou contend there are grounds upon which this request for IMR should be deemed ineligible, 
please submit documentation supporting your contention with your response to this request for 
information. Please note, however, that any objections to IMR eligibility do not relieve you 
of the statutory requirement to submit the documents set forth in Attachment A. You should 
therefore submit objections to IMR eligibility in addition to — not in place of — the documents 
requested by and through this letter. 


How to submit documents: 


(1) Facsimile to (916) 605-4275; 
(2) U.S. Postal Service mail; or 


(3) Delivery Service. 
For U.S Postal Service Use For Delivery Service Use 
MAXIMUS Federal Services MAXIMUS Federal Services 
Independent Medical Reviews Independent Medical Reviews 
P.O. Box 138009 625 Coolidge Drive, Suite 100 
Sacramento, CA 95813-8009 Folsom, CA 95630-3198 


BOTH PARTIES: PLEASE BE SURE TO INCLUDE THE MAXIMUS CASE NUMBER 
WITH EACH DOCUMENT SUBMISSION. FAILURE TO DO SO MAY DELAY THE IMR 
PROCESS. 


What Happens Next? Once the deadline for submitting documents has passed, MAXIMUS 
Federal Services will conduct a review of the documents submitted to verify that all of the required 
documents have been received. The complete case file will then be sent for an independent medical 
review by a doctor. In almost all cases, MAXIMUS Federal Services will send you a letter with 
this doctor’s decision within 45 days from the date of this notice. 


Additional information regarding the independent medical review process is available online at 
http://www.dir.ca.gov/dwe/IMR. htm 


Encl 
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ATTACHMENT A: 
DOCUMENTS THAT MUST BE SUBMITTED BY THE CLAIMS ADMINISTRATOR 


(1) A copy of all of the employee's medical records, within six months prior to the date of the 
request for authorization, in the possession of the employer or under the control of the employer 
relevant to each of the following: ' 


(A) The employee’s current medical condition; 
(B) The medical treatment being provided by the employer; 


(C) The disputed medical treatment requested by the employee; and 


apl 
D A copy of any other relevant documonts or information uscd by the einpioyei oi iis 
utilization review organization in determining whether the disputed treatment should have 
been provided, and any statements by the employer or its utilization review organization 
explaining the reasons for the decision to deny, modify, or delay the recommended 


treatment on the basis of medical necessity. 
(2) Other relevant documents: 


(A) A copy of all reports of the employee's treating physician relevant to the employee's 
current medical condition, including those that are specifically identified in the request for 
authorization or in the utilization review determination. 

(B) A copy ofthe adverse determination by the claims administrator notifying the employee 
and the employee's treating physician that the disputed medical treatment was denied or 
modified. 


(C) A copy of all information, including correspondence, provided to the employee by 
the claims administrator concerning the utilization review decision regarding the disputed 
treatment. 


(D) A copy of any materials the employee or the employee's provider submitted to the 
claims administrator in support of the request for the disputed medical treatment. 


(E) A copy of any other relevant documents or information used by the claims administrator 
in determining whether the disputed treatment should have been provided, and any 
statements by the claims administrator explaining the reasons for the decision to deny, 
modify, or delay the recommended treatment on the basis of medical necessity. 


(F) The claims administrator's response to any additional issues raised in the employee's 
application for independent medical review. 


Pursuant to California Labor Code Section 4610.5(i), failure to submit all required 
documents could result in the assessment of administrative penalties up to $5000.00. 


ATTACHMENT A 
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CORVEL 
A 


Non-Certification Recommendation 


CLAIM #: 040519008736 

DOI: 02/15/2019 
CLAIMANT: Jonathan Shockley 
CORVEL #: 139249073-UMO-25 


Determination Date: 
RFA Received Date: 
Provider: 


Pre-cert #: 


INSURED: Biotelemetry, Inc. / Chubb & Son (WC) - Los 
Angeles, CA 
CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
ADJUSTER: Mario Castro 
07/21/2020 
07/14/2020 
Babak Jamasbi, MD 


139249073-UMO-25 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, our Physician Advisor, 
David Hoenig, M.D., CA 4482847, who is board certified in Pain Medicine, Neurology and Brain Injury 
Medicine, was unable to recommend the requested treatment. The non-certification decision was made on 
07/21/2020. 


THERAPY 


pp : Tota Total 
E of Therapy : Visits) | 
nue Week. 


i 


s E 4 : * Ton T 
Requested Acupuncture Left - Hand, Left 

- Lower Arm, 
Left - Wrist, 
Right - Hand, 
Right - Lower 
Arm, Right - 
Wrist 


Effective Termination |- 


i aaa 


Body Part — | CPT 


Left - Hand, Left 
- Lower Arm, 
Left - Wrist, 
Right - Hand, 
Right - Lower 
Arm, Right - 
Wrist 


Guidelines used in the determination process: 


ACOEM, Chronic Pain, effective May 15, 2017 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR_DENYIMR 
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The clinical reasons regarding medical necessity, or lack of medical necessity, for non-certification are 
attached. 


Please note the utilization review process is mandatory and has been done in accordance with California 
Labor Code 84610. The Medical Treatment Utilization Schedule has been utilized in the determination 
process, as required in Title 8, California Code of Regulation 9792.6.1. 


Any disputo shall oc resolved in accordance With the independent medical review pruvisiuus Uf Lauui 
Code section 4610.5 and 4610.6. An objection to the utilization review decision must be communicated 
by the injured worker, the injured workers representative, or the injured workers attorney on behalf of the 
injured worker on the enclosed Application for Independent Medical Review, DWC Form IMR, within 
30-calendar days of receipt of this decision. 


You have the right to disagree with the decision affecting your claim. If you have any question about the 
information in this notice, please call your adjuster, Mario Castro, at (213) 612-0880. However if you are 
represented by an attorney, please contact your attorney instead of your adjuster. 


For information about the workers’ compensation claims process and your rights and obligations, go to 
www.dwe.ca.gov or contact an information and assistance (I&A) officer of the state Division of Workers’ 
Compensation. For recorded information and a list of offices, call toll-free 1-800-736-7401. 


The appeals process is on a voluntary basis. Should the requesting medical provider wish to appeal the 
non-certification or modification decision, and/or have additional pertinent medical information which 
has not previously been submitted for review. You may submit a request for appeal to CorVel 
Corporation or the claims administrator, You may include any additional clinical information if you have 
any. This will be reviewed by a different reviewing physician. Requests for appeal need to be sent to 
CorVel Corporation or the claims administrator within ten (10) days after the receipt of the utilization 
review decision. A response to your appeal will be rendered within thirty (30) days after receipt of the 
request. Requests for appeal do not replace the objection process noted above and are voluntary. 


In accordance with regulation section 9792.1(e)(5)(K), if the requesting physician wishes to speak to the 
reviewing physician regarding this determination, you can call (714)385-8500 to arrange an agreed upon 
scheduled time between the hours of 8:30a.m. to 5:30p.m. Monday through Friday (PST). Should the 
reviewing physician be unable to speak with you, another reviewer who is competent to evaluate the 
specific clinical issues involved in the medical treatment services will be made available. 


Sincerely, 


Ann Collier, RN 
Utilization Management Department 


cc: Office Copy 


Mario Castro 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 
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Jonathan Shockley 
Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 
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State of California, Division of Workers' Compensation 


APPLICATION FOR INDEPENDENT MEDICAL REVIEW 
DWC Form IMR 

TO REQUEST INDEPENDENT MEDICAL REVIEW: 
1. Sign and date this application and consent to obtain medical records. 
2. Mail or fax the application and a copy of the written decision you received that denied or modified the medical 

treatment requested by your physician to: 

DWC-IMR, c/o Maximus Federal Services, Inc., P.O. Box 138009, Sacramento, CA 95813-8009 FAX # 

(916) 605-4270 
3. Mail or fax a copy of the signed application to your Claims Administrator. 


ype of Utilization Review: Regular [ |] Expedited Modification after appeal | | 


Employee Name (First, MI, Last): Jonathan Shockley _ 
Address: 1000 Sutter St. San Francisco, CA 94109 


hone Number: (415) 312-4029 
laim Number: 040519008736 
WCIS Jurisdictional Claim Number (if assigned): 2019022115295475087374 [Fams Case Number (if applicable):ADJ12031731 


Phone Number: 

Requesting Physician Name (First, MI, Last): Babak Jamasbi, MD- 

Practice Name: PRCMG 

Address: 1335 Stanford Ave. Emeryville, CA 94608 

Phone Number: (510) 647-5101 — Fax Number: (510) 847-5105 ^— 1— 


Claims Administrator Name: Chubb & Son (WC)-Los Angeles, CA/ — : 
Adjuster/Contact Name: Mario Castro 


Address: PO Box 30850 Los Angeles, CA 90030 90030 


Is the Claims Administrator disputing liability for the requested medical treatment besides the question of medical 
necessity? [| Yes No Reason: 

List each specific requested medical services, goods, or items that were denied or modified in the space below. Use 
additional pages if the space below is insufficient. 


I request an independent medical review of the above-described requested medical treatment. I certify that I have sent a copy of this 
application to the claims administrator named above. I allow my health care providers and claims administrator to furnish medical 
records and information relevant for review of the disputed treatment identified on this form to the independent medical review 
organization designated by the Administrative Director of the Division of Workers’ Compensation. These records may include 
medical, diagnostic imaging reports, and other records related to my case. These records may also include non-medical reports and 
any other information related to my case, excepting records regarding HIV status, unless infection with or exposure to HIV is claimed 
as my work injury. My permission will end one year from the date below, except as allowed by law. I can end my permission sooner 
if I wish. 


Employee Signature: 


DWC Form IMR (Effective 2/2014) Page 1 
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INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR INDEPENDENT MEDICAL REVIEW FORM 


If your workers compensation claims administrator sent you a written determination letter that denied or modified 
a request for medical treatment made by your treating physician, you can request, at no cost to you, an 
Independent Medical Review (IMR) of the medical treatment request by a physician who is not connected to your 


claims administrator. If the IMR is decided in your favor, your claims administrator must give you the service or 
treatment your physician requested. 


IF YOU DECIDE NOT TO PARTICIPATE IN THE IMR PROCESS YOU MAY LOSE YOUR RIGHT TO CHALLENGE THE DENIAL, 
VELAT, UR IVIUDIFICATIUN UF IVIEUICAL IKEATIVIENI KEFEKKED 1U UN PAGE UNE UF IHE APPLICALIUN FOR | 
| INDEPENDENT MEDICAL REVIEW. | 


You tan request independent tia review by signing and submitting this form with a copy of the written determination ietter 
that denied or modified the medical treatment requested by your physician. You must also send a copy of the signed application to 
your claims administrator. 


e The information on the form was filled in by your claims administrator. If you believe that any of the 
information is incorrect, submit a separate sheet that provides the correct information. 
. If you wish to have your attorney, treating physician, parent, guardian, relative, or other person act on your behalf in 


filing this application, complete the attached authorized representative designation form and return it with your 
application. This person may sign the application or you and submit documents on your behalf. 

e If the recommended medical treatment that was denied or modified must be provided to you immediately because you are 
facing an imminent and serious threat to your health and your claims administrator did not perform an expedited or rushed 
review on your physician’s request, this application must be submitted with a statement from your physician, supported 
by medical records, that confirms your condition. 

° Mail or fax the application and a copy of the utilization review decision to: 


DWC-IMR, c/o Maximus Federal Services, Inc. 
P.O. Box 138009, Sacramento, CA 95813-8009 
FAX Number: (916) 605-4270 


° Your IMR application, along with a copy of the written determination letter, must be received by Maximus Federal 
Services, Inc. within thirty-five (35) days from the mailing date of the written determination letter informing you that the 
medical treatment requested by your treating physician was denied or modified. 

° Send a copy of the signed application to your Claims Administrator. You do not need to include a copy of the 
written determination letter. 


Your Right to Provide Information 


You have the right to submit either directly or through your treating physician, information to support the requested medical 
treatment. Such information may include: 


. Your treating physician's recommendation that the requested medical treatment is medically necessary for your 
medical condition. 

° Reasonable information and documents showing that the recommended medical treatment is or was medically 
necessary, including all documents or records provided by your treating physician or any additional material you 
believe is relevant. 

° Evidence that the medical guidelines relied upon to deny or modify your physicians requested medical treatment 
does not apply to your condition or is scientifically incorrect. 

. Ifthe medical treatment was provided on an urgent care or emergency basis, information or justification that the 
requested medical treatment was medically necessary for your medical condition. 


If you have any questions regarding the IMR process, you can obtain free information from a Division of Workers' Compensation (DWC) 
information and assistance officer or you can hear recorded information and a list of local offices by calling toll-free | -800-736-7401. You 
may also go to the DWC website at www.dwc.ca.gov.DWC Form IMR (Effective 2/2014) 


DWC Form IMR (Effective 2/2014 Page 2 
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Authorized Representative Designation for Independent Medical Review 
(To accompany the Application for Independent Medical Review, DWC Form IMR) 


Section l. To be completed by the Employee: 


Employee Name (Print): 


| wish to designate 


Name of Individual (Print): 


to act on my behalf regarding my Application for Independent Medical Review. | authorize this individual to receive 
any notice or request in connection with my appeal, and to provide medical records or other information on my 
behalf. | further authorize the Division of Workers’ Compensation, and the Independent Medical Review 
Organization designated by the Division of Workers' Compensation to review my application, to speak to this 
individual on my behalf regarding my Application for Independent Medical Review. | understand that | have the right 
to designate anyone that | wish to be my authorized representative and that | may revoke this designation at any 
time by notifying the Division of Workers' Compensation or the Independent Medical Review Organization 
designated by the Division of Workers' Compensation to review my application. 


In addition to designating the above-named individual as my authorized representative, | allow my health care 
providers and claims administrator to furnish medical records and information relevant for review of the disputed 
treatment to the independent review organization designated by the Administrative Director of the Division of 
Workers’ Compensation. These records may include medical, diagnostic imaging reports, and other records related 
to my case. These records may also include non-medical records and any other information related to my case. | 
allow the independent review organization designated by the Administrative Director to review these records and 
information sent by my claims administrators and treating physicians. My permission will end one year from the 
date below, except as allowed by law | cart end my permission sooner if | wish. 


Section ll. To be completed by the Authorized Representative designated above. Law firms, organizations, and 
groups may represent the Employee, but an individual must be designated to act on the Employee s behalf. 


| accept the above designation to act as the above-named Employee's authorized representative regarding their 
Application for Independent Medical Review. | understand that the Employee may revoke this authorization at any 
time and appoint another individual to be their authorized representative. 


Professional status or relationship to the Employee, e.g., attorney, relative, etc. 
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Phone Number: Fax Number: 


Representative Signature: 


DWC Form IMR (Effective 2/2014) 


Received 
08/31/2020 
Pacific Workers' 


Network Medical Review Co, Ltd. 


FILE TYPE: Prospective 
REFERRED BY: Ann Collier 
NAME: Jonathan Shockley 
CASE #: 040519008736 
EMPLOYER: Biotelemetry, Inc. 
DOI: 2/15/2019 
REVIEW TYPE: Prospective 
NMR #: 365224 

STATE JURISDICTION: CA 

DATE: 7/21/2020 
TELECONFERENCE #1: 


1) AP NAME: Babak Jamasbi MD 

2) (510) 647-5101 

3) DATE: 7/20/2020 

4) TIME: 2:50 PM PDT 

5) PERSON SPOKEN WITH: Voicemail 

6) POSITION OF PERSON SPOKEN WITH: Voicemail 


SUMMARY OF CONVERSATION: I left a message with the patient information and return call number for 
the doctor to call me back regarding the patient. 


TELECONFERENCE #2: 
1) AP NAME: Babak Jamasbi MD 
2) (510) 647-5101 
3) DATE: 7/21/2020 
4) TIME: 8:00 AM PDT 
5) PERSON SPOKEN WITH: Voicemail 
6) POSITION OF PERSON SPOKEN WITH: Voicemail 


SUMMARY OF CONVERSATION: I left a message with the patient information and return call number for 
the doctor to call me back regarding the patient. 


MEDICAL RECORDS: 


PROGRESS NOTES | Pain & Rehabilitative 07/10/20-07/14/20 
Consultants Medical 
Group 


UR HISTORY 07/17/20 +Undated 
REPORT 


07/14/20-07/20/20 +Undated 


4960 E. State Street ^ Rockford, IL 61108 «= Phone 815.964.6334 < Fax 815.964.1162 
website www.nmrco.com B email info@nmrco.com 
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RE: Jonathan Shockley NMR #: 365224 


Page 2 ———————————————————————— 


CLINICAL SUMMARY: On 7/10/2020, the patient sees Jessica Aiken, PA-C. Date of reported injury is 
2/15/2015. The patient has bilateral arm and hand pain. Pain is better with conservative treatment. The patient 
had acupuncture with up to 2096 pain reduction. The patient is taking medications. On exam, there is no 
abnormal pathology. It is a telemedicine visit. Plan is for medication and acupuncture. 


All available medical documentation was reviewed. 


Requested Treatment: Determination: 


Ic [7 seesinns at acununcture tar the hilateral hands, wrists, and Niat (Certified 
s SUADN. GENE EE, TOT ME OLATA manos, Wises, Gh. NOt ores 


forearms medically necessary? 

IN ANSWER TO YOUR SPECIFIC QUESTIONS: 

Is 12 sessions of acupuncture for the bilateral hands, wrists, and forearms medically necessary? 
ASSESSMENT: Not Certified 


EXPLANATION FOR ASSESSMENT: Per MTUS, "Indications: Chronic persistent pain, especially torso pain. 
Patients should have had NSAIDs and/or acetaminophen, stretching and aerobic exercise instituted and have 
insufficient results. Acupuncture may be considered as a treatment for chronic persistent pain as a limited 
course during which time there are clear objective and functional goals to be achieved. Consideration is for 
time-limited use in patients with chronic persistent pain without underlying serious pathology as an adjunct to a 
conditioning program that has both graded aerobic exercise and strengthening exercises." Based on the 
documentation provided, the ACOEM, Chronic Pain, effective May 15, 2017, is not satisfied. In particular, 
there is no documentation of significant functional improvement with prior acupuncture. Therefore, this request 
is not certified. 


REFERENCES UTILIZED: 


ACOEM, Chronic Pain, effective May 15, 2017 

Acupuncture for Chronic Persistent Pain 

Recommended. 

Acupuncture is recommended to treat chronic persistent pain. (See other guidelines for specific disorders, 
especially for low back pain.) 

Strength of Evidence Recommended, Insufficient Evidence (1) 

Level of Confidence Low 

Indications: Chronic persistent pain, especially torso pain. Patients should have had NSAIDs and/or 
acetaminophen, stretching and aerobic exercise instituted and have insufficient results. Acupuncture may be 
considered as a treatment for chronic persistent pain as a limited course during which time there are clear 
objective and functional goals to be achieved. Consideration is for time-limited use in patients with chronic 
persistent pain without underlying serious pathology as an adjunct to a conditioning program that has both 
graded aerobic exercise and strengthening exercises. Acupuncture is only recommended to assist in increasing 
functional activity levels more rapidly and the primary attention should remain on the conditioning program. In 
those not involved in a conditioning program, or who are non-compliant with graded increases in activity levels, 
this intervention is not recommended. 

Benefits: Potential to improve pain control and advance functional exercises and conditioning. 
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Harms: Negligible in experienced hands. Pneumothoraces have occurred and puncture of other internal organs 
has occurred. 

Frequency/Dose/Duration: Evidence does not support specific Chinese meridian approaches, as needling the 
affected area appears sufficient. Patterns used in quality studies ranging from weekly for a month to 20 
appointments over 6 months. However, the norm is generally no more than 8 to 12 sessions. An initial trial of 5 
to 6 appointments is recommended in combination with a conditioning program of aerobic and strengthening 
exercises. Future appointments should be tied to improvements in objective measures and would justify an 
additional 6 sessions, for a total of 12 sessions. 

Indications for Discontinuation: Lack of improvement, lack of compliance with exercises, lack of incremental 
functional gain at the end of a treatment course, intolerance. 


Conflict of Interest Attestation: 

I certify that I do not accept compensation for review activities that is dependent in any way on the specific 
outcome of the case. To the best of my knowledge, I was not involved with the specific episode of care prior to 
referral of the case for review. I do not have a material professional, familial, or financial conflict of interest 
(financial conflict of interest is defined as ownership interest of greater than 596) regarding any of the 
following: the referring entity; the insurance issuer or group health plan that is the subject of the review the 
covered person whose treatment is the subject of the review and the covered person's authorized representative, 
if applicable; any officer, director or management employee of the insurance issuer that is the subject of the 
review; any group health plan administrator, plan fiduciary, or plan employee; the health care provider, the 
health care provider's medical group or independent practice association recommending the health care service 
or treatment that is the subject of the review; the facility at which the recommended health care service or 
treatment would be provided; or the developer or manufacturer of the principle drug, device, procedure or other 
therapy being recommended for the covered person whose treatment is the subject of the review. 


This attestation certifies that the peer reviewer named below has the appropriate scope of licensure or 
certification that typically manages the medical condition, procedure, treatment, or issue under review and has 
current, relevant experience and/or knowledge to render a determination for the case under review. 


David Hoenig, M.D. 

Board Certified in Neurology 

Board Certified in Pain Medicine 

Board Certified in Brain Injury Medicine 
Licensed in State of CA #A82847 


NMR Conflict of Interest Attestation: 
NMR attests to the fact that there is no conflict of interest with this review for referring entity, benefit plan, enrollee/consumer, 


attending provider, facility, drug, device or procedure. NMR attests that its compensation is not dependent on the specific outcome of 
this review or has had any involvement with this case prior to this referral. 
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E UR Check off List | 
ADJ RCVD: 07/14/2020 5DAY DUE DATE: 07/21/2020 
UR RCVD: 07/17/2020 CLAIM #: 040519008736 
CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-25 
cMAssioNp Ann Collier Prötoseor Amy DiPillo 
Review Type: Prospective QA Reviewer: Jimmv Tran 
Category: IMR Jurisdiction: California 
weis#: 7019077115795475087374 Side uf jury 02/15/2019 


THERAPY 


uu ru cu por m < f Total: 
Determination: : Type of Therapy - E ed ee ee 


E Body Part : 
se Visits | 
Requested Acupuncture Hand, Lower 
Arm, Wrist 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. 
Employee Address: 1000 Sutter St. 


San Francisco, CA 94109 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 
INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 
Adjuster Address: PO Box 30850, 

Los Angeles,CA 90030 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: 


Babak Jamasbi, MD 


PROVIDER: 
Provider Address: 1335 Stanford Ave. 
Emeryville, CA 94608 
Provider Ph / Fax: (510) 647-5101 / (510) 847-5105 


PLANTIFF ATTORNEY:  Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Christian Cbarles Colantoni 
Attorney Address: 201 Spear Street, Ste. 1100 


San Francisco CA 94105 


CASE MANAGER: Hulbert, Barbara 


ORNGUR URCOVR 
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Email address: bhulbert@chubb.com 


Does this file present an organizational conflict of interest? ^ YES/NO If yes, return file to your supervisor for re-assignment 


ORNGUR_URCOVR 
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From: Nguyen, Samantha 
To: - E i 
Subject: FW: DUE 7.21 RFA Therapy / 040519008736 Jonathan Shockley 
Date: Monday, July 20, 2020 9:08:30 AM 
Attachments: 200714101224566022.pdf 
h 1 


Reference Number : UMR-26136370 


From: Ventura, Maria <Maria. Ventura2 @Chubb.com> 
sent: | uesday, July 14, ZUZU 12:19 PM 
To: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 


Subject; DUE 7.21 RFA Therapy / U4Ud 19UU5 / 30 Jonathan Snocklev 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open 
attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: Maria, Ventura2@Chubb.com 


From: Fax2Mail «fax-1841185 @reply.fax2mail.com> 
Sent: Tuesday, July 14, 2020 7:13 AM 


To: Laourclaimfax Admin <laourclaimfax@chubb.com> 
Subject: 040519008736 Jonathan Shockley 


You have received a document. 


Sender's Name: — bgenova 

Sender's Caller ID: 18889772986 

Date/Time: July 14, 2020 10:12:43 AM EDT 
Number of Pages: 11 
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Froa bgenova 18869772586 3114/2020 07:04:23 POT Page 01 of fi 


State of Callfornin, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA | 


Aitach tha Doctor's First Roport of Occupational Injury or Hinces, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narralive report substantiating the requested treatment. 


m New Request: ] . ] . ] ] D) Resubmission — Changs.in Material Facts 
[3 Expedifad Reviews Check box If employee faces ani imminent and serious threat to his ar her health 
O Check box if roquost Is a written confirmation of à prior oral request 


Date af Birth (MM/DD/YYYYY 09/27/1978 
Employer: Biotelemetry, Ine 
BUND Eee z LU UU 3 


;Requesting Physician Intermationz 
Name: Dr, Jamasbl, Babak J, 


city: Emeryvilie SERM : 
Fax Number: 510-647-5105 or 510-540-6985 


E: 


2 A nistratoriniormation t A 7 EM 

Contact Name:Cnstro, Mario 
Address; P.O. Box 42065 City; Phoenix 
Phone: 213-612-5378 


of the sitached medical report on which the requested treaumant can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheal If the space balow is insufficient. 


Diagnosis IGD-Coda: ServiessGood Requested CPT/HcPÉS omnes ii 
(Required) (Required) (Required) Coda (If known) Quantity, ate.) 

Cervical disc disorder with}ti70.832, (70.831, | 42 sessions of Acupuncture for| 97843, 57814, _ " 

radiculopathy, unkpeciied 470.822, 170.821, | the bHaleral hands, wrists, end 97026, 57124 

Icorvienl region 79.899, M5040; ^ forearms ? 

ther wot desu disordersiGep20 
rehaled £0 use, nvorugs 
and preusure, sigh! upper 


ret 
Other sof Gsaue disorders 
‘elaiod to Une, Overuse ` 
and pressure, let upper 


Othar gon esus dirórdere 
elated (o uke, overuse 
land preskuns, right 
Woresrm 
kesion of ulnar nerve, 
hspecified upper limb 


rcahincnt muxt he paid under the Califonila OMES 
Peer tu Peer calis: bSon-Friday:3:30pm -Spm PT. Please call (510) 617-5101 xü 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, 
non-public, proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, 
distribution, copying or other use of this communication is prohibited and may be unlawful. Receipt by anyone 
other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not the 
intended recipient or if you believe that you have received this email in error, please notify the sender immediately 
and delete all copies from your computer system without reading, saving, printing, forwarding or using it in any 
manner. Although it has been checked for viruses and other malicious software ("malware"), we do not warrant, 
represent or guarantee in any way that this communication is free of malware or potentially damaging defects. All 
liability for any actual or alleged loss, damage, or injury arising out of or resulting in any way from the receipt, 
opening or use of this email is expressly disclaimed. 
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Castro, Mario. A E 
“SENIOR CLAIM SPECIALIST, Available Video Capable. 
“E83 2 Participants deum : 


i Skype/lyne will be replaced by MS Teams bythe end of Q3 2020, Begin uting MS Teams ter chat and file collaboration today. 
i EAE SRL x. 5 pc &59 AM mum 


` Monday, Jul 


Last message received on 07/20/2020 at 9:04AM. 


000071738154 
3 Biotelemetry Inc 


c040519008736 


= af Indemnity. 
x J Medical 


-  Claimant Evaluation - Jonathan Shoc 


valuatic — - Claim File Status: Open Ínjury Sustained: 
Codes&Percentage] 


.. Date of Loss: 2/15/2019 Left and Right Hand 
... Date Reported: 2/46/2019 
.. Benefit State: California First Day of Lost Time: 
| SHI Exist: Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
- . Subrogation Exist: No Type of Duty Emp returned to: 
c Compensability No MMI Date: 
... Denied: l 
- Date of Birth: 9/27/1978 


— —. Adjusted AWW: 956.63 USD Final Settlement: 
- Weekly Comp Rate- — 837.76 USD Represented by Attorney No 
TTD: 


= ; Summary of Facts: -Snapshot 3i 
... This claim involves a 40 years old tight hand dominant ^ Claimant/Medical: 01-1 Jonathan Shockley / Medical 
-- electrocardiogram technician who alleges cumulitative. 
-. repetitive stress injury to bilateral upper extremities; Loss Reserve: 56,709.00 USD 
- - hands, wrists and forearms òn 2/15/2019. Medical: Injured 
- worker has been initially seen by Dr. Patrick O’Lang on . 
—. Action Plan: B3 Claimant/Indemnity: 01-2 Jonathan Shockley / Indemnity 


- |Manage treatment with Dr. Jamasbi 


: |Pay out retro benefitsand manage ongoing new 
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ey 


mma 


P 


Loss Paid-to-Date: 12,532.00 USD 


Loss Reserve: 75,803.00 USD 
| Loss Paid-to-Date: 33,176.89 USD 
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MIEL eae commen 2 


Injury Sustained: B9 Defense IME: a 


Christian Charles Colantoni 
Colantoni, Collins, Marren, Phillips and Tulk 
201 Spear Street — — EE 


N Other medical treatment within 24 hours 
Ovrd Inj Grp: «None» p D — 


Impairment Disability %: Farber & Co 


| «88 Hegenberger Road, Suite 504 
Impairment % Basis Code: | «None» w| Oakland, CA 94621 
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Stato of California, Division of Workers’ Compensation 


REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Iliness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


RB New Request O Resubmission — Change in Material Facts 
C Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 

O Check box if request is a written confirmation of a prior oral request. 
EI URL NUS TAE HL EDI zT T UU TIE. > E 
TEnployes Information ge 


Name (Last, First, Middle); Shockley, 


Name: Dr. Jamasbi, Babak J, 
[Practice Name:PRCMG —— [Contaci Name: Bembem G. 
Phone: 510-647-5101 x133 


Zip Code: 85080 Phone: 213-612-5378 


E-mail Address: 


List each s med rvices, goods, the below space or ecific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the spaca below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code (If known) 


Cervical disc disorder with|V70.832, M70.831, 
radiculopathy, unspecified |M70.822, M70.821, 
cervical region Z79.899, M50.10, 


97813, 97814, 
97028, 97124 


12 sessions of Acupuncture for 
the bilateral hands, wrists, and 
forearms 


related to use, overuse 
and pressure, right upper 
nn 

Other soft tissue disorders 
related to use, overuse 
and pressure, left upper 
rm 

Other soft tissue disorders 
related fo use, overuse 
and pressure, right 
orearm 

Lesion of ulnar nerve, 


unspecified upper limb 


reatment must be paid under the Califomia OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 07/14/2020 at 06:59 AM(PT) 


Ev pproved O Denied or Modified (See separate decision letter) L1 Delay (See se | ay) 
[1 Requested treatment has been previously denied O Liability for treatment is disputed (S 


Authorization Number (if assigned): 
Signature: 


Authorized Agent Name: 
| Phone: | Fax Number: | E-mail Address: 


! Comments: 


DWC Form RFA (Effective 2/2014) Page 1 


ce: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (if applicable): 
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Pain? Rehabilitative 
^ CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD. 
Timothy Lo, MD | Árzhang Zereshid MD | Neil Kamdar; MD | John-Atchemy, MD 


1335 Stanford Avenue, Emeryvillé; CA:94608 | Phone: (510) 617-5101 | Fax: (610) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: Jul 10, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOP: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4025 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/10/2020 Page: 1 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his arms and bilateral hands. 


Patient continues to report bilateral arm pain, with pain in his bilateral upper extremities, right 
greater than left, Pain radiates from his hands and wrists up to his elbows and he has pain in his 
right deltoid region and shoulder. Pain is describcd as burning and "pulling". Hc reports pain in 
HS DCX 43 Well a» uuuUuess aud üupliup iniv ius righi 4i and 5in digit. Fain is worse with 
activity and better with conservative treatment, 


Ile has been approved for a surgical consultation for the bilateral elbows with Dr. Leonard 
Gordon to discuss ulnar mononeuropathy at the bilateral elbows. This appointment is scheduled 
for July 22, 2020. 


With acupuncture treatment, he reports a reduction in his pain complaints from a 4-5/10 to a 
2-3/10, constituting a 10-20% reduction in his pain complaints for 2-3 days, He would like to 
continue with this treatment modality. 


With regard to medication, he continues with Lidocaine cream and voltaren gel as topical 
medications. He denies side effects with his medications, He does request for refills today. 


Medical History: 


PAST MEDICAL HISTORY 

1. Bronchitis 2 years ago. 

2. Eczema. 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. Ilistory of anxiety. Ie was taking ITydroxyzine but now does not take medication and just 
meditates. 


PAST SURGICAL HISTORY 

1, Adenoidectomy in 1987. 

2. Lasik surgery in 2000. 

3. Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Social History: 


PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 
The patient does not use illicit drugs. 

The patient is not married. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/10/2020 Page: 2 
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The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 

Paticnt docs not have a family history of sexual abusc. 

Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


OBJECTIVE FINDINGS: 
Mental Status: The patient is awake, alert and fully oriented with normal speech and language. 
Appropriately conversant, pleasant, cooperates with exam. 


Spine: 
Upright spinal posture 


Motor: 
Patient is able to stand up from a chair unassisted, 
Gait is narrow based and steady. 


UE/LE muscle strength: 

Bilateral upper and lower extremity strength appear intact on non-confrontational movement 
exam, without evidence for foot drop or other observable weakness. Normal bulk and tone. No 
atrophy noted, 


Current Medications: 

1. Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 
2. Voltaren 1% Gel Apply to affected area daily 

3, Advil (OTC) 

4. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
for bilateral hands, wrists, and forcarms. 


12 sessions of acupuncture 97813, 97814, 97026, 97124. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/10/2020 Page: 3 
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Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. 

2 Voltaren 1% Gel SIG: Apply to affected area daily QTY: 1.00. 


TREATMENT PLAN: 


Assessment: 

This patient was injured during the course of hís usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
rcvicwed below, EMG was complcted on 2/10/20 with Dr. Nccti Bathia, this shows 
demyelinating ulnar mononeuropathy bilaterally across the elbows, no evidence of median, 
radial, or cervical radiculopathy on either side. 


Plan: 
- With regard to the bilateral elbows, he has been approved for a surgical consult to address 
bilateral ulnar neuropathy with Dr. Leonard Gordon. He is scheduled on 7/22/20. 


- The patient has a QME re-evaluation with Dr, Stoller on August 20, 2020. 


- The paticnt continucs with acupuncture treatment at this time, with benefit. We will request for 
12 additional sessions based on functional improvement as discussed above. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. The severe bilateral 
neural foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We 
discussed the possibility of CEST, the patient defers injections. Our request for surgical 
consultation with Dr, Paul Slosar was deferred on the basis that his insurance is disputing 
liability for the body parts of the neck and the bilateral upper arms. He will continue to discuss 
this with his attorney. 


- With regard to medications, Voltaren gel and Lidocaine ointment refilled today. 


Follow up in 4-6 wecks. 


WORK STATUS: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/10/2020 Page: 4 
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WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

Greater than 50% of thc visit was spent in counscling and coordination of carc. As such, timc 
spent with the patient should be the guiding determinant in determining the level of evaluation 
and management services. 15 minutes were spent in direct face to face time with the patient. "I 
declare under penalty and perjury that information contained in this report and its attachments, if 
any, is true and correct to the best of my knowledge and beliefs, except as to information I have 
indicated that ] received from others. As to that information, I declare under penalty of perjury 
that the information accurately describes the information provided to me, and except as noted 
herein, that I believe it to be truc. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination," 


Please consider the treatment plan as a formal request for preauthorization services described 
therein, In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider thc date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Diclofenac cream: The following has been recommended regarding Diclofenac in the 
MTUS/ACOEM guidelines 


Topical NSAIDs for Chronic Persistent Pain Where Target Tissue Superficially Located 
Recommended. 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 


Level of Confidence — Low 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/10/2020 Page: 5 
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Indications; Chronic persistent pain in a superficial area that is amenable to a topical agent, 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs, 


aims: Writation, alleigy, having iv usc ori skin üirai may inieríere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse cffects, arc high cost for a typical treatment regimen, and arc selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology, See Criteria for use below. Topical lidocaine, in the formulation of a 
dermal patch (Lidoderm®) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also uscd off-label for diabetic ncuropathy. No othcr commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system are generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine. Those at particular risk were individuals that applied large amounts of this substance 
over large arcas, left the products on for long periods of timc, or used the agent with occlusive 
dressings. Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica). Topical lidocaine patches are 
generally not recommended for non-neuropathic pain (including osteoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain. ‘There is limited information as to long-term efficacy and continued information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
2006) (Dworkin, 2007) (Khalig-2009) (Burch, 2004) (Gimbel, 2005) (Dworkin, 2003) (Finnerup, 
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2005) (O’Connor, 2009) Discussion about specific details of these studies are given in detail with 
references. Trigger points & myofascial pain: Not recommended, (Affaitati, 2009) (Dalpaiz, 
2004) Osteoarthritis of the knee: Not generally recommended unless a component of neuropathy 
is indicated using mcasurcs such as the Neuropathic Pain Scale. All current available studics 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis®) for local analgesia, This is only indicated for 
superficial aesthetic procedures, such as dermal filler injection, pulsed dye laser therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nursc practitioners in this officc (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 

Kweller, Esq., Zachary : 07/13/2020 
Castro, Mario : 07/13/2020 
Kweller, Esq., Zachary : 07/14/2020 
Castro, Mario ; 07/14/2020 

UR, Chubb : 07/14/2020 
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This visit note has been electronically signed off by Aikin, Jessica, PA-C on 07/10/2020 
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Pain and Rehabilitative Consultants Medical Grou 


1335 Stanford Avenue 
Emeryville, CA 94608 


Telephone (510) 647-5101 * Fax (510) 647-3105 
end non Shockley Date B 2020 


1000 Sutter St Room 123 San Francisco, CA 94109 
Address 


OE 


p 12 sessions of Acupuncture for the 
bilateral hands, wrists, and forearms 


M70.832 Other softtissue disorders related to use, overuse and pressure, left forearm 
M70631 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
MS0.10 Cervical dise disorder with radiculopathy, unspecified cervical region 

G56.20 Lesion of ulnar nerve, unspecified upper limb 


É T] Do Not Substitute 
| | _ M.D. 
C Mark Phillips, P.A. C Arzhang Zereshki, MD. C Donny]. Cho, PAC — 
DEAF MPOOSRSSR ILICH: PAITIO2 DEA; FZ3404477/ LICE A119704 _ DEAF: MC2432386/ LiCe: PAIGA 
a , D (Julia M. Fellows, PA-C 
vl Babak Jamasbi, M.D. [] Nel K, Kamdar, MD, DEAH: MF4602288 I LICH: 55158 
DEAK BIISSIMSILICRONU — DEARTISIOU LICH MARS [T Robert, Patis, PA, 
C Timothy Lo, MD. C Jolm W. Alchemy, M.D, B eis mu ILICH; PA!2019 
| m T essica Alkin, PA, 
DEAH FLO167901 / LICA A92580 DE ecd LIC: 55085 DEAF MAdTIS353 I LICE SIT 
C Brendan Morley, MD. U Susie Paik, AC F Shohreh Semati, ENP-BC 


DEAS BMSISLI33/ LICH 074102 — DEAS MP1537856/ LICA: PAISO0S — DEAF: MS3193264 / LICH: 18520 
POS Reorder # 1916761 


Received 
From bgenova 18889772986 6/19/2020 11:18:26 PDT Page 1 (9/38/2020 
Pacific Workers' 


Stato of California, Division of Workers’ Compensation 


REQUEST FOR AUTHORIZATION 
DWG Form RFA 


Attach the Doctor's First Report of Occupationa! Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


E New Request 


FA mo oe A od £3.52... A AT Ln. t£ 


| M quá asexssA c saae SFE NAA HI 


L1 Resubmission — Change in Material Facts 


Web edo ewe Pee que VENE lee t. è D 
mipien UVU CAT T 181210 EERE I€ CAUSA JUNA UH GAL UU BIO UL LIC GOLI 


O Check box if request is a witten confirmation of a prior oral request. 


Date of Birth (MM/DD/YY YY): 09/27/1978 
Employer: Biotelemetry. Inc - i 
H h M4 in i" ia ba And in: atio Li i : b A CIS vagz 19 3 UD Sen A E z pd A et "d m TA DA SP SN Y ODIO s s 
Babak J, 
Practice Name: PRCMG Contact Name: Bembem G. 
Address: 1335 Stanford Ave City: Emeryville State: CA 


Zip Code: 94608 Phone: 510-647-5101 x133 Fax Number: 510-647-5105 or 510-540-6965 


Specialty: Pain Management NP] Number: 1376637199 


| Address: P.O.Box42065 Ss City: Phoenix sd States 


DURUM DUO CASS AXE 
n " 
. 
* 
* 


list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 


Cod. iGo) (Frequency, Duration 
Quantity, etc.) 


ICD-Code 
(Required) 


Service/Good Requested 


Diagnosis 
(Required) 


(Required) 


Cervical disc disorder with]M70.832, M70.831, 
radiculopathy, unspecified IM70.822, M70,821, 
cervical region 279.899, M50.10, 


Surgical Consult for the Bilateral 
Elbows- with Dr. Leonard 
Gordon for bilateral ulnar 

neuropathy on EMG as 
requested by QME Dr. Stoller 


related to use, overuse 
and pressure, right upper 
m 

Other soft tissue disorders 
related to use, overuse 
and pressure, left upper 
arm 

Other soft tissue disorders 
related to use, overuse 
and pressure, right 


Lesion of ulnar nerve, 
unspecified upper limb 


reatment must be paid under the California OMES 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 06/19/2020 at 11:10 AM(PT) 


ature: 


Sees se aa 
Dr SE BSA $ i BSS SSS SS d 
Delay (See s e notification of delay) 
O Requested treatment has been previously denied O Liability for treatment is disp 
Authorization Number (if assigned): 
Authorized Agent Name: 

|Phon: | Fax Number: E-mail Address: 


Comments: 


| LI Approved O 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicahle):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (if applicable): 
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Babak Jamasbi, MD | Brendan Morley, MD 
Timothy Lo, MD | Arzhang Zereshii, MD | Neil Kamdar, MD | John Alchemy, MD 


ET S aera ey 


335 Stanford Avenue, Emeryville; CA:94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: Jun 12, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 
understanding and agreed to this telehealth consultation. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 06/12/2020 Page: 1 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his arms and bilateral hands. 


Patient continues to report bilateral arm pain, with pain in his bilateral upper extremities, right 
greater than left, Pain radiates from his hands and wrists up to his elbows and he has pain in his 
right deltoid region and shoulder. Pain is described as burning and "pulling". Hc has numbness 
and tingling into his right 4th and 5th digit. Pain is worse with activity and better with 
conservative treatment. 


Since his most recent visit, he has been approved for 12 additional sessions of acupuncture 
treatment. We also have Dr. Bathia's BUE EMG report from 2/10/20. Our request for surgical 
consult for the neck was denied and will be appealed. 


With regard to medication, he continues with Lidocaine cream and voltaren gel as topical 
medications. He denies side effects with his medications. He does not request for refills today. 


Medical History: 


PAST MEDICAL HISTORY 

I. Bronchitis 2 years ago. 

2. Eczema. 

3. He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxicty. Hc was taking Hydroxyzinc but now docs not take medication and just 
meditates. 


PAST SURGICAL HISTORY 

1. Adenoidectomy in 1987, 

2, Lasik surgery in 2000. 

3, Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Social History: 


PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 06/12/2020 Page: 2 


Received 
From bgenova 18889772986 6/19/2020 11:18:26 PDT Page 50834/2020 
Pacific Workers' 


Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


OBJECTIVE FINDINGS: 
Mental Status: The patient is awake, alert and fully oriented with normal speech and language. 
Approptiately conversant, pleasant, cooperates with exam. 


[$ POR EN 
opiuv. 


Upright spinal posture 


Motor: 
Patient is able to stand up from a chair unassisted. 
Gait is narrow based and steady. 


UE/LE muscle strength: 

Bilateral upper and lower extremity strength appear intact on non-confrontational movement 
exam, without evidence for foot drop or other observable weakness. Normal bulk and tone. No 
atrophy noted. 


Current Medications: 

1. Lidocaine 5% Ointment Apply 2-3 grams to affcctcd arca up to 4 times daily 
2. Voltaren 1% Gel Apply to affected area daily 

3. Advil (OTC) 

4. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
Surgical Consult (99205) Bilateral Elbows- with Dr. Leonard Gordon for bilateral ulnar 
neuropathy on EMG as requested by QME Dr. Stoller. 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region 

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
(56.20 Lesion of ulnar nerve, unspecified upper limb 


TREATMENT PLAN: 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
Worked as an EKG technician and his requires him to perform repetitive activity using his hands. 


Massage therapy exacerbated his pain. He is not currently working. 


Plan: 
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- The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI, He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
rcvicwced below, EMG was complcted on 2/10/20 with Dr. Necti Bathia, this shows 
demyelinating ulnar mononeuropathy bilaterally across the elbows, no evidence of median, 
radial, or cervical radiculopathy on either side. We will request for surgical consult for the 
bilateral elbows today to address bilateral ulnar neuropathy, with Dr. Leonard Gordon. 


- The patient has a QME re-evaluation with Dr, Stoller on August 20, 2020. 


- The patient has been approved for 12 additional sessions of acupuncture treatment. We will 
monitor his response. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. The severe bilateral 
neural foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We 
discussed thc possibility of CESI, the paticnt defers injections at this timc. Our request for 
surgical consultation with Dr. Paul Slosar was denied and will be appealed. 


-No medications refilled at this visit. 


Follow up in 4-6 weeks. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

Greater than 50% of the visit was spent in counseling and coordination of care. As such, time 
spent with the patient should be the guiding determinant in determining the level of evaluation 
and management services. 15 minutes were spent in direct face to face time with the patient "I 
declare under penalty and perjury that information contained in this report and its attachments, if 
any, is true and correct to the best of my knowledge and beliefs, except as to information I have 
indicated that I received from others. As lo that information, I declare under penalty of perjury 
that the information accurately describes the information provided to me, and except as noted 
hercin, that I bclicve it to bc truc. 


I further declare that 1 have not violated labor code section 139.3, and have not offered, 
delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 06/12/2020 Page: 4 


Received 
From bgenova 18889772986 6/19/2020 11:18:26 PDT Page 7 (08/38/2020 
Pacific Workers' 


accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination," 


Plcasc consider the treatment plan as a formal request for prcauthorization services described 
therein, In the event that the written denial, authorization or notice of delay is not received by our 
ottice within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 


J atekoa fab. Tr 2. a N. Cur {i as NMAN A LL 1 c à m + it 
UILIGLOS UI uc CaN CUUG UI INKCBUuldtiU 2/72,0) WC WII assure UG IACUO aulnomzauon, 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northem 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 

Tt has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (2) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nursc practitioncr, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. ‘The treating 
physician shall make any determination of temporary disability and shall sign the report. 

Cc: 

Kweller, Esq., Zachary : 06/19/2020 

Castro, Mario : 06/19/2020 

UR, Chubb : 05/19/2020 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 06/18/2020 
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State of California, Division of Workers' Compensation 


REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


W New Request 


O Resubmission - Change in Material Facts 


m Meli bin an bnew bn wh 


wie sarne etme rer mentors trea) 


2 V 4 
ack hnv if ranuact ie a writtan nanfirm 
CK QOX TT TeQusstis a wr coni 


Date of Birth (MM/DD/YYY Y): 09/27/1978 


Employer: Biotelemetry, Inc 


Date of Injury (MM/DD/YY YY): 02/15/2019 


Claim Number: 040519008736 


Address: 1335 Stanford Ave 
Zip Code: 94608 


E-mail Address: 


Bios 


Company Name:Chubb Son of Federal Ins Company Contact Name:Castro, Mario 
Address: P.O. Box 42065 City: Phoenix State:AZ 
Zip Code: 85080 Phone: 213-612-5378 Fax Number: 800-664-1765 


CIT TT T T TT 3 
n 
g 


3d 


List each specific requested mecical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (B) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 


Diagnosis 
(Required) (Required) Code (If known) 


(Required) 


Cervical disc disorder with |M70.832, M70.831, Surgical Consult for the Neck- 
radiculopathy, unspecified |M70.822, M70.821, with Dr. Paul Slosar. 
cervical region 279.899, M50.10 
Other soft tissue disorders 
related (o use, overuse and 
pressure, right upper arm 
Other soft tissue disorders 
related to use, overuse and 
pressure, left upper arm 
Other soft tissue disorders 
related 1o use, overuse and 


pressure, right forearm 


12 sessions of acupuncture for 97813, 97814, 
bilateral arms. 97026, 97124 


Treatment must he paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 06/04/2020 at 07:30 AM(PT) 


gä 


L1 Approved L1 Denied or Modified (See separate decision letter) O Delay 


O Requested treatment has been previously denied O Liability for treatment is disputed (See separate letter 


Comments: 


DWC Form RFA (Effective 2/2014) 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (if applicable): 
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Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: May 29, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Casc Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


MD | John ee MD 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his arms and bilateral hands. 


Patient continues to report bilateral arm pain, with pain in his bilateral upper extremities, right 
greater than left, Pain radiates from his hands and wrists up to his elbows and he has pain in his 
right deltoid region and shoulder. Pain is described as burning and "pulling". Hc has numbness 
and tingling into his right 4th and 5th digit. Pain is worse with activity and better with 
conservative treatment. 


Patient has recently completed 12 sessions of acupuncture treatment, with these sessions he 
reports a 30% reduction in pain complaints. This treatment allows him to be more active, and 
rely less on medications. Hc would be interested in continuing with this treatment. 


With regard to medication, he continues with Lidocaine cream and voltaren gel as topical 
medications. He denies side effects with his medications. He does request for refills today. 


OBJECTIVE FINDINGS: 
Mental Status: The patient is awake, alert and fully oriented with normal speech and language. 
Appropriately conversant, pleasant, cooperates with exam. 


Spine: 
Upright spinal posture 


Motor: 
Patient is able to stand up from a chair unassisted. 
Gait is narrow based and steady. 


UE/LE muscle strength: 

Bilateral upper and lower extremity strength appear intact on non-confrontational movement 
exam, without evidence for foot drop or other observable weakness. Normal bulk and tone. No 
atrophy noted. 


Current Medications: 

1. Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 
2. Voltaren 1% Gel Apply to affected area daily 

3. Advil (OTC) 

4. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
Surgical Consult (99205) Neck- with Dr. Paul Slosar. 


12- bilateral arms sessions of acupuncture 97813, 97814, 97026, 97124, 


This is a formal request for authorization of the medications within the "prescriptions" section of 
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this note. 


DIAGNOSIS: 

M50.10 ^ Cervical disc disorder with radiculopathy, unspecified cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M7U.d22 Ortner sort tissue disoraers related to use, overuse and pressure, lett upper arm 
M70.831 Other soft tissuc disorders related to usc, overusc and pressurc, right forearm 


TREATMENT PLAN: 


Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
Worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
He is not currently working. Massage therapy exacerbated his pain. 


Plan: 
- We will request for 12 additional sessions of acupuncture treatment based on functional 
improvement as discussed above. 


- The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. Hc recommends an upper extremity EMG to asscs his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. This was completed on 2/10/20 with Dr. Bathia. 
We will request for her report. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. The severe bilateral 
neural foraminal stenosis at C5-C6 may be attributing to right shoulder and deltoid pain. We 
discussed the possibility of CESI, the patient has thought about injections, and he has decided to 
defer at this time. He would be interested in a surgical consultation, we will request for this today 
with Dr. Paul Slosar. 


-With regard to medication, Voltaren gel and Lidocaine cream refilled today. The patient prefers 
topical medications at this time. 


Follow up in 4-6 weeks. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 
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JUSTIFICATION: 
Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation ofa 
dermal patch (Lidoderm&) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system arc generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine. Those at particular risk were individuals that applied large amounts of this substance 
over large areas, left the products on for long periods of time, or used the agent with occlusive 
dressings. Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica). Topical lidocaine patches are 
generally not recommended for non-ncuropathic pain (including ostcoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain. There is limited information as to long-term efficacy and continued information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
2006) (Dworkin, 2007) (Khaliq-2009) (Burch, 2004) (Gimbel, 2005) (Dworkin, 2003) (Finnerup, 
2005) (O'Connor, 2009) Discussion about specific details of these studies are given in detail with 
references. Trigger points & myofascial pain: Not recommended. (Affaitati, 2009) (Dalpaiz, 
2004) Ostcoarthritis of the knee: Not gencrally recommended unless a component of neuropathy 
is indicated using measures such as the Neuropathic Pain Scale. All current available studies 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis) for local analgesia. 'l'his is only indicated for 
superficial aesthetic procedures, such as dermal filler injection, pulsed dye laser therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


Voltaren Gel: The following has been recoiumernded regarding Voltaren gel in the 
MTUS/ACOEM guidelines 
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Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidenec — Recommended, Insufficient Evidence (I) 
Level ul Conriüence — LOW 


i i E i 1 "c1 ain in a ciitsoasíx inl anan tant ta anesnanakla ta a tA Anl ccm 
Vsuesnone d Bronco nensistent enin dn e cumerieinl aren that i sanbia de x tonics! gerne. 


Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation; Resolution, intolerance, adverse effects, or lack of benefits, 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amcnable to topical treatment who gencrally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician, These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nursc practitioncrs arc licenscd in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to thc ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
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treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Liness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 

CC: 

Kweller, Esq., Zachary : 06/03/2020 

Castro, Mario : 06/03/2020 


Castro, Mario : 06/04/2020 
UR, Chubb : 06/04/2020 


This visit note has been clectronically signed off by Tamasbi, Babak J,, M.D. on 06/01/2020 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


B New Request O Resubmission - Change in Material Facts 
[] Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
O Check box if request is a written confirmation of a prior oral request. 


Name (Last, First, Middle): Shockley, Jonathan 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 

Name: Dr. Jamasbi, Babak J, 

Practice Name: PRCMG Contact Name:Christian G. 


Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 ext 471 Fax Number: 510-647-5105 


Contact Name: Castro, Mario 
Address: P.O. Box 42065 
Phone: 213-612-5378 


thc 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 


Diagnosis 
(Required) (Required) Code (If known) 


(Required) 


M70.832, 1 Lidocaine 5% Ointment 
M70.831, SIG: Apply 2-3 grams to 
M70.822, affected area up to 4 times 
M7 0.821, daily QTY: 60.00 

279.899, M50.10 2 Voltaren 1% Gel SIG: Apply 
to affected area daily QTY: 1 
REF: 1 


Cervical disc 
disorder with 
radiculopathy, 
unspecified cervical 
region 

Other soft tissue 
disorders related to 
use, overuse and 
pressure, right upper 
arm 

Other soft tissue 
disorders related to 
use, overuse and 
pressure, left upper 


Other soft tissue 
disorders related to 
use, overuse and 


Date of Visit: May 29, 2020 
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Treatment to be paid under the CA OMFS. 


Peer to Peer calls: Mon-Fri 3:30pm -Spm PT. Please call ($10) 647-5101 x0 
Date: 06/03/2020 at 03:59 PM(PT) 


edi ES ppm 
| O Approved O Denied or Modified (See separate decision letter) O Delay (See separate notification of delay) | 


| | Requested treatment has heen nrevinrisly denied M Liability for treatment ie disnutad (Sea senarate lattar) 
Date: 


E-mail Address: 


Comments: 


Page 1 


DWC Form RFA (Effective 2/2014) 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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Pain é? Rehabilitative 


A ita. 


CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD . 
Timothy Lo, MD | Árzhang Zereshki; MD | Neil Kamdar, MD | Sohn-Alchemy, MD 


1335 Stanford Avenue, Emeryville; CA:94608 | Phone:-(510)-647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: May 29, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOR: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to came into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his arms and bilateral hands. 


Patient continues to report bilateral arm pain, with pain in his bilateral upper extremities, right 
gisar wan tlt. Falli radiates irom nis nands and WTISIS up to nis eibows and ne nas pain in his 
right deltoid region and shoulder. Pain is described as burning and "pulling". Hc has numbness 


A hatt sth 
and tingling intao his right Ath and Sth dieit, Dain is worse with aevi ond better with 


onservatve treatinent 


Patient has recently completed 12 sessions of acupuncture treatment, with these sessions he 
reports a 30% reduction in pain complaints. This treatment allows him to be more active, and 
rcly less on medications. He would be interested in continuing with this treatment. 


With regard to medication, he continues with Lidocaine cream and voltaren gel as topical 
medications. He denies side effects with his medications. He does request for refills today. 


OBJECTIVE FINDINGS: 
Mental Status: The patient is awake, alert and fully oriented with normal speech and language. 
Appropriately conversant, pleasant, cooperates with exam. 


Spine: 
Upright spinal posture 


Motor: 
Patent is able to stand up from a chair unassisted. 
Gait is narrow based and steady. 


UE/LE muscle strength: 

Bilateral upper and lower extremity strength appear intact on non-confrontational movement 
exam, without evidence for foot drop or other observable weakness. Normal bulk and tone. No 
atrophy noted. 


Current Medications: 

|. Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 
2. Voltaren 1% Gel Apply to affected area daily 

3, Advil (OTC) 

4. Aspirin Fe 81 Mg Tablct (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
Surgical Consult (99205) Neck- with Dr. Paul Slosar. 


12- bilateral arms sessions of acupuncture 97813, 97814, 97026, 97124. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
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this note. 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspccificd cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissuc disorders rclatcd to usc, overuse and pressure, right forcarm 


TREATMENT PLAN: 


Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
He is not currently working. Massage therapy exacerbated his pain. 


Plan: 
- We will request for 12 additional sessions of acupuncture treatment based on functional 
improvement as discussed above. 


- The patient did have a QME with Dr, Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. Hc recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. This was completed on 2/10/20 with Dr. Bathia. 
We will request for her report. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. The severe bilateral 
neural foraminal stenosis at C5-C6 may be attributing to right shoulder and deltoid pain. We 
discussed the possibility of CESI, the patient has thought about injections, and he has decided to 
defer at this time. He would be interested in a surgical consultation, we will request for this today 
with Dr. Paul Slosar. 


-With regard to medication, Voltaren gel and Lidocaine cream refilled today. The patient prefers 
topical medications at this time. 


Follow up in 4-6 weeks. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 
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JUSTIFICATION: 
Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Kecommended Tor a tral 1T there 1s evidence or localized pain that 1s consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation of a 


T :id^4À fol Ihe dAnaianatad FATA unu statin laws Hlan TINA uL on wees nen n dla il 
dermal patch (Lidoderm&) has been designated for oxphan status by the PDA for neuropathic 


pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system arc gencrally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine. Those at particular risk were individuals that applied large amounts of this substance 
over large areas. left the products on for long periods of time, or used the agent with occlusive 
dressings. Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic eliology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica). Topical lidocaine patches are 
gencrally not recommended for non-ncuropathic pain (including ostcoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain. There is limited information as to long-term efficacy and continued information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
2006) (Dworkin, 2007) (Khaliq-2009) (Burch, 2004) (Gimbel, 2005) (Dworkin, 2003) (Finnerup, 
2005) (O'Connor, 2009) Discussion about specific details of these studies are given in detail with 
references. Trigger points & myofascial pain: Not recommended. (Affaitati, 2009) (Dalpaiz, 
2004) Ostcoarthritis of the kncc: Not gencrally recommended unless a component of neuropathy 
is indicated using measures such as the Neuropathic Pain Scale. All current available studies 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis®) for local analgesia. 'l'his is only indicated for 
superficial aesthelic procedures, such as dermal filler injection, pulsed dye laser therapy, facial 
laser resurfacing, and laser-assisted tattoo removal, (FDA, 2013). 


Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 
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Topical NSAIDs are selectively recommended for treatment of chronic persistent E where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (T) 
Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs, 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benetits, 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who gencrally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome, 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician, These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nursc practitioners arc licensed in California and work dircctly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their law fully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
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treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
proccdurc or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or llIness. ‘I'he treating 
puysician suali ake any üctermiraton oF temporary aisabinty and shall sign tne report, 


Ut" 


^^^ 


Kweller, Esq., Zachary : 06/03/2020 
Castro, Mario : 06/03/2020 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 06/01/2020 
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Rodriguez, Crystal 


From: Hulbert, Barbara A <bhulbert@chubb.com> 

Sent: Tuesday, May 26, 2020 3:24 PM 

To: GM-ORCA-Chubb UR 

Subject: FW: Express Scripts (SMG) Authorization Request: JONATHAN SHOCKLEY Client 
Claim ID : 040519008736 DOI: 02/15/2019 

Importance: High 

Categories: RFA Deferral Letter - NEEDS TO BE COMPLETED 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or 
open attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: bhulbert@chubb.com 


RE E script request for PENNSAID, please send Notice of Deferral letter to prescriber no RFA or medical report received 
re medication request 

Thank you 

Barb 


Barbara Hulbert RN, CCM 
Medication Management Specialist 


Western Territory, Workers Compensation Claims 
PO Box 42065 , Phoenix AZ 85027, USA 
O4142217610 F 800 664 1765 

E bhulbert@chubb.com 


Chabb. Insured? 


From: Rauen, Mary Beth 

Sent: Thursday, May 21, 2020 6:53 AM 

To: Hulbert, Barbara A <bhulbert@chubb.com> 

Subject: FW: Express Scripts (SMG) Authorization Request: JONATHAN SHOCKLEY Client Claim ID : 040519008736 DOI: 
02/15/2019 


From: Turner, Shanovia S. (STL) [mailto:STurner4 @express-scripts.com] 
Sent: Thursday, May 21, 2020 4:55 AM 


To: Rauen, Mary Beth <mrauen@chubb.com> 

Cc: WCMP PA Folder <WCMPPAFolder@express-scripts.com> 

Subject: [EXTERNAL] Express Scripts (SMG) Authorization Request: JONATHAN SHOCKLEY Client Claim ID : 
040519008736 DOI: 02/15/2019 
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Hello, 


The pharmacy is attempting to process a prescription(s) for the below claimant, We need your authorization before 
proceeding with adjudication: 


The prescription is rejecting for the following reason(s): 


IW Name & PRN : JONATHAN SHOCKLEY XXXXX7160 
Client Claim ID : 040519008736 DOI: 02/15/2019 
Elig Status/Term Date: A 00/00/0000 Group: 1359 
Rsiect Codes =: 70 75 DRUC MOTO Omnia 


PHARMACY INFORMATION 


Pharmacy Name : WALGREENS #13666 


NABP # : 563367 

Address : 1300 BUSH ST 

City, State & zip : SAN FRANCISCO,CA 94109 
Phone # : 415-771-3303 

RX REQUEST 


Date Service/Written: 05/20/2020 05/20/2020 


Medication : PENNSAID Strength: 20M G/G(296) 

Type of medication : NSAI AGENTS Drug Type: SSB 

Quantity : 112.000 # Refills: 00 Compound: N 

Day's Supply : 15 AWP:26.65089 Route Desc: TOPICAL 

NDC # : 75987004005 GCN: 35936 GC3: Q5E 

Prescriber DEA/NPI : FA6364551 1770970055 MEDINDV: 0 CUM: 0 
Name/Phone : KWON, MELISSA A (MD) 415-600-0140 


Please respond by clicking "Reply to AII" as soon as possible. If you have any questions, please contact myMatrixx at 1- 
800-945-5951. 


Thank you, 


myMatrixx®, an Express Scripts company 


Confidentiality Notice: This email, its electronic document attachments, and the contents of its website linkages may 
contain confidential health information. This information is intended solely for use by the individual or entity to whom it 
is addressed. If you have received this information in error, please notify the sender immediately and arrange for the 
prompt destruction of the material and any accompanying attachments. 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, 
non-public, proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, 
distribution, copying or other use of this communication is prohibited and may be unlawful. Receipt by anyone 
other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender 
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immediately and delete all copies from your computer system without reading, saving, printing, forwarding or 
using it in any manner. Although it has been checked for viruses and other malicious software ("malware"), we 
do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any 
way from the receipt, opening or use of this email is expressly disclaimed. 
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Injury Sustained: pil Defense IME: [^] 
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s| |201 Spear Street v 
booorirset54 Claimant Evaluation - Jonathan Shockley Q ea 7 aiani sae Suhe 1100 ennea = 
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E RU Date Reported: 262018 Impairment Disability %& [ | 333 Hegenberger Road, Sulte 504 E 
Bener spas cone Fint Day of Lowitiees Impaimment*eBasisCode:[cNone» ——— — v]|OaKland, CA 94621 v 
SHI Exist Yes Last Day Worked: 510-444-2512 E. 
| SW Exist: No RüumedtoWokdae: 0 | LL, 024 pL Seb 
Subrogation Exis: No Type of Duty Emp retumed to: Surgery? [<None> v] joi aia By [No 
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Date of Binh: 9727/1978 {Disposition : 3 
Adjustad AWW: 556.63 Final SetBemant ^ 
Weekly Comp Rate- €37.76 Represented by Attorney No 
TTD: 
Summary of Fart: Snapshot [Financial Summary — oS E cl 4 
This clem imohes a 40 years cid right hand dominant — ClalmanUMedical:01-1 Jonathan Shockley / Medial Pharmacy Card: @ Active © Inactive Ex Pay: () Active — (8; Inactne 
dlectrocantogram fezhniian who alleges cumuttatie 
; repetitie stress injury lo bRateral upper extremities, Loss Reserve: 0.00 Medical Status: BÓ 
? hands, wrists and forearms on 2/15/2018 Medical: jured |... pald-toDate:0.00 
worker has been initially sean by Dr. Patrick Otang en = Hand Center of San Francisco 
Action Plan: EP Claimantindemnity:01-2 Jonathan Shockley / indemnity Patrick O Lang MD A 
Wanage treatment wih Dr. Jamasb| ————— „| Loss Reserve: 0.00 601 Van Ness Ave. Ste. 2018 v 
C. Lom Pati to-Date:0.00 San Francisco, CAS4102 o 0 : - 
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benefits 


Last Payment 


Address Panel Quatfied Medical Evatuallon by | Payee: 
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Rodriguez, Crystal 


From: Rauen, Mary Beth <mrauen@chubb.com> 

Sent: Tuesday, April 28, 2020 8:43 AM 

To: GM-ORCA-Chubb UR 

Subject: Send deferral letter for no RFA (Notice of Deferred RFA letter) - 040519008736 


Jonathan Shockley 
Categories: RFA Deferral Letter - NEEDS TO BE COMPLETED 
WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or 
open attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: mrauen@chubb.com 


Please send deferral letter for no RFA (Notice of Deferred RFA letter) for medication listed below 


Claim #040519008736 Jonathan Shockley; Auth ID: 210053148 
California Jurisdiction; Fill date: 4-24-2020 Retail; # of refills: 0 


Lidocaine 5% / Rx #: 000000525543 
Generic Available 

NDC: 51672302002 

DAW: 0 

Qty: 60 / 30-day supply 

Date Written: 04/24/20 

Individual MED: 0 

Cumulative MED: 0 

Prescriber: JESSICA AIKIN 
Phone: (650) 723-6469 

DEA: MA3224069 

NPI: 1033524384 

Pharmacy: WALGREENS #13666 
State: CA 

Phone: (415) 771-3303 

Fax: (415) 771-0113 


E e LIBSR SERT 


Regards, 
Mary Beth Rauen, RN - MMS 
Medication Management Specialist, Claims 
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Worker Compensation, Western Claim Service Center 
P.O. Box 42065, Phoenix, AZ 85027, USA 

O: 312-529-6792 F. 800-664-1765 

E: mrauen@chubb.com 


ACE and Chubb are now one. 


This transmission contains confidential or legally privileged information that is intended only for the use of the individual or entity named in this 
transmittal sheet, If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or reliance upon the contents 
of this facsimile is strictly prohibited. If you have received this facsimile transmission in error, please notify us immediately by telephone so that we 
can arrange the return of the transmitted materials to us at no cost to you. 


This email (including any attachments) i is intended for the designated recipients) only, and may be confidential, 
non-public, proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, 
distribution, copying or other use of this communication is prohibited and may be unlawful. Receipt by anyone 
other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender 
immediately and delete all copies from your computer system without reading, saving, printing, forwarding or 
using it in any manner. Although it has been checked for viruses and other malicious software ("malware"), we 
do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any 
way from the receipt, opening or use of this email is expressly disclaimed. 
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Address Panel Qualified Wedicat Evaluation by 
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Consider survelliance 


Lag Payment: 


Payee: 


: [San Francisco, CA 94102 


| Co-Morbidity Factors: "None 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or lllness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


B New Request O Resubmission — Change in Material Facts 


wem ese Al cae bbe i o t T BETI] 


Date of Birth (MM/DD/YYYY): 09/27/1978 
Employer: Biotelemetry, Inc i 


Contact Name:Lyka for Christian 


City: Emeryville State: CA 
Fax Number: 510-647-5105 


Address: 1335 Stanford Ave 
Zip Code: 94608 Phone: 510-647-5101 ext 471 


Specialty: Pain Management NPI Number: 1376637199 
E-mail Address: 


7 Ex 
Company Name:Chubb Son of Federal Ins Company Contact Name: Castro, Mario 
Address: P.O. Box 42065 City: Phoenix State:AZ 
Zip Code: 85080 Phone: 213-612-5378 Fax Number: 800-664-1765 


E-mail Address: 
t; a 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered: 
list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) Code (If known) 


Diagnosis 
(Required) 


1 Voltaren 1% Gel SIG: Apply 
: to affected area daily QTY: 
M70.822, 1.00 REF: 1 

,821, 2 Lidocaine 5% Ointment 
279.899 SIG: Apply 2-3 grams to 
affected area up to 4 times 
daily QTY: 60.00 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, right 
forearm 

Other soft tissue 
disorders related to 
use, overuse and 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, right upper 
arm 


Date of Visit: Apr 24, 2020 
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reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647-5101 x0 


Date: 04/27/2020 at 04:30 PM(PT) 


Requesting Physician Sir WE — — 


E Approved O Denied o or r Modified (See separate decision letter) O Delay ( (See separate notification of delay) 
ide dcnicd O Liability for treatment is disputed (Sco soparate Icttor 


Requested trcatmont has boon 
ETT: Number " assigned): Date: 
| Phone: = | Fax Number: E- | E-mail Address: — 1 11 4 jy pum 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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Painé? Rehabilitative 


eG A d ug B 


CONSULTANTS MEDICAL GROUP 


HADAR cms, NIL j Brandan iloney, SIL. 
Timothy Lo, MD | Areng Zereshid , MD | Neil Kandar, MID | John Alchemy, MD 


10) 647-5101 | Fax: G10) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: Apr 24, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27, 1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Casc Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 
understanding and agreed to this telehealth consultation. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 04/24/2020 Page: 1 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his bilateral hands. 


Patient continues to report bilateral arm pain, with pain in his bilateral upper extremities, right 
greater than left. Pain radiates from his hands and wrists up to his elbows and he has pain in his 
right deltoid region and shouldcr. Pain is described as burning and "pulling". hc continues to 
report numbness and tingling into his right 4th and 5th digit. Pain is worse with activity and 
better with conservative treatment. 


IIe was approved for acupuncture treatment, he has had around 3 sessions so far. 


He had a cervical MRI, we do have this for review. EMG was done at his QME cvaluation, we 
do not have this report. 


With regard to medications, he does report improvement with topical medications. He denies 
side effects with Lidocaine cream and voltaren gel. He requests for refills today. 


Medical History: 


PAST MEDICAL HISTORY 

1, Bronchitis 2 years ago. 

2. Eczema. 

3. He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates, 


PAST SURGICAL IIISTORY 

1. Adenoidectomy in 1987, 

2. Lasik surgery in 2000. 

3. Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Social History: 


PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 
The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 04/24/2020 Page: 2 


Received 
From msaturinas 1.888.977.2986 Mon Apr 27 19:33:20 2020 EDT Page 5 of 9 08/31/2020 
Pacific Workers' 


Patient does not have a family history of childhood abuse. 

Patient does not have a family history of sexual abuse. 

Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


UDBJEL LLY FIINDINUS: 
Mental Status: The patient is awake, alcrt and fully oricnted with normal speech and language. 


Annranriotaly: annerarnant wlaanant M 
Sap PAV peared yo Vad wA DLALAV, pratt, cOOporaics wiw CAG. 


Spine: 
Upright spinal posture 


Motor: 
Patient is able to stand up from a chair unassisted. 
Gait is narrow based and steady. 


UE/LE muscle strength: 

Bilateral upper and lower extremity strength appear intact on non-confrontalional movement 
exam, without evidence for foot drop or other observable weakness, Normal bulk and tone. No 
atrophy noted. 


Current Medications: 

|. Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 
2. Advil (OTC) 

3. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


PRESCRIPTION: 

I Voltaren 1% Gel SIG: Apply to affected area daily QTY: 1.00. REL: 1 

2 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY; 
60.00. 

TREATMENT PLAN: 


Assessment: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 04/24/2020 Page: 3 
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This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands, 
He is not currently working. 


Plan: 
- He has been approved for additional acupuncture therapy, he has had around 3 session so far. 
Hc has discontinucd massage therapy duc to increased in pain. 


- The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. The patient states that he did have the upper 
extremity EMG at that evaluation, we will work on obtaining a copy of this report. 


- MRI of the cervical spine from 4/3/20 was reviewed today with the patient. This shows a 4mm 
left disc osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. The severe bilateral NF 
stenosis at C5-C6 may be attributing to right shoulder and deltoid pain. We discussed the 
possibility of CESI, the patient will take some time to think about this and we will consider 
requesting at subsequent follow up visits. 


-With regard to medication, we have prescribed Voltaren gel and 5% lidocaine ointment. Will 
consider trial of neuropathic medications in the future, the patient prefers topical medications at 
this time, 


Follow up in 4-6 weeks. 


100% of the visit was spent in counseling and coordination of care. As such, time spent with the 
patient should be the guiding determinant in determining the level of cvaluation and management 
services. Fifteen minutes were spent in direct contact via telemedicme with the patient. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

Greater than 50% of the visit was spent in counseling and coordination of care. As such, time 
spent with the patient should be the guiding determinant in determining the level of evaluation 
and management services. [5 minutes were spent in direct contact via telemedicine with the 
patient. "I declare under penalty and perjury that information contained in this report and its 
attachments, if any, is true and correct to the best of my knowledge and beliefs, except as to 
information [ have indicated that I reccived from others. As to that information, I declare under 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 04/24/2020 Page: 4 
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penalty of perjury that the information accurately describes the information provided to me, and 
except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code scction 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
acUOuHts OF OUICT consideration, wneiner im tne Torm or money or ounerwise, or Compensation or 
inducement for any referred evaluation or examination." 


Please consider ihe treatment plan as a formal request for preauthorization services described — 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an intcgral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFTCATION: 
Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation of a. 
dermal patch (Lidoderm®) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gcls) arc indicated for neuropathic 
pain, Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system are generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine, Those at particular risk were individuals that applied large amounts of this substance 
over large areas, left the products on for long periods of time, or used the agent with occlusive 
dressings, Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an ALD such as gabapentin or Lyrica). l'opical lidocaine patches are 
generally not recommended for non-neuropathic pain (including ostevarthrilis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there arc questions of whether this is the cause of 
pain. There is lunited information as to long-term efficacy and continued information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
2006) (Dworkin, 2007) (Khaliq-2009) (Burch, 2004) (Gimbel, 2005) (Dworkin, 2003) (Finnerup, 
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2005) (O'Connor, 2009) Discussion about specific details of these studies are given 1n detail with 
references. Trigger points & myofascial pain; Not recommended. (Affaitati, 2009) (Dalpaiz, 
2004) Osteoarthritis of the knee: Not generally recommended unless a component of neuropathy 
is indicated using mcasurcs such as the Neuropathic Pain Scale. All current available studics 
were sponsored by the manutacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis); 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic Jow back pain are non-controlled, may or may not evaluate for the presence. 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis&) for local analgesia. This is only indicated for 
superficial aesthetic procedures, such as dermal filler injection, pulsed dye laser therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (1) 
Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSATD usc. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer's recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSATDs. Topical NSATDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID usc. 
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Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescripuons written mom pnysician assistants and nurse pracunoners m unis ornce (ram ana 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician, These prescrietions are not being honored and are refused to be filled by the adiusters 
because (hey are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposcs of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 
Kweller, Esq., Zachary : 04/27/2020 
Castro, Mario : 04/27/2020 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 04/27/2020 
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State of California, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


B New Request O Resubmission — Change in Material Facts 
[J Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
O Check box if request is a written confirmation of a prior oral request. 


PANY 


Name (Last, First, Middle): Shockley, Jonathan 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


Psi ta 5 Sree See E LER eee gees AT. LATE 3 j 
J 


Practice Name: PRCMG 
Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 x133 Fax Number: 510-647-5105 or 510-540-6965 


Specialty: Pain Management NPI Number: 1376637199 
E-mail Address: EN = l l 


f is 


Company Name:Chubb Son of Federal Ins Company 
Phone: 213-612-5378 
f È i dil 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 


list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code (If known) 


Other soft tissue disorders|M70,.832, M70,831, Cervical Spine MRI without 
related to use, overuse M70,822, M70,821, contrast 

and pressure, left forearm |779.899 
Other soft tissue disorders 

related fo use, overuse 

and pressure, right 


Other sofi tissue disorders 
related to use, overuse 
and pressure, lett upper 
arm 

Other soft tissue disorders 
related to use, overuse 
and pressure, right upper 


Treatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 04/01/2020 at 11:18 AM(PT) 


O Approved O Denied or Modified (See separate decision letter) O Delay (See separate notification of delay) 
O Requested treatment has been previously denied O Liability for treatment is disputed (See separate letter 


ione; Fax Number: E-mail Address: 


LOONES; 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 

UR Department (if applicable):213-612-5785 

Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
Nurse Case Manager (if applicable): 
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Pain é? Rehabilitative 


CONSULTANTS MEDICAL GROUP. 


Babak Jamasbi, MD | Brendan Morley, MD. 
Timothy Lo, MD | Archng Zereshki , MD | Neil Kamdar, MD | Icha Alchemy, MD 


1335 Stanford eis, O CA.94608 | Phone-. (51 0) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Mar 25, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamashi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his bilateral hands. 


At his last visit, he presented early due to a flare up of pain. Today he still reports increased pain, 
RL, radiaung irom nis nang/wrist to nis elbow ana inen up to nis rignt shoulder, He describes 
this pain as burning and almost like a pulling sensation. Hc docs report numbness and tingling as 
ub rell, nrimar uly to the Ath and Sth di gits af tha íi taht mamman aurem VT 

5p rmt MESS: vov IUELEEN TU 
He reports improvement with acupuncture treatment, and he has completed all of his approved 
sessions. Ile was approved for 12 more sessions but the facility is currently closed due to COVID 
19. He will begin this when it is safe to proceed. 


Patient states that hc attended 2/6 sessions of massage therapy but this caused a signficant 
increase in pain. He did stop attending these for this reason. 


We do have the patient's QME report from Dr. Stoller to review today. Per the patient, he already 
underwent the recommended upper extremity EMG and some MRIs of his wrists. 


Patient has been using Voltaren gel for topical relief of his symptoms. However, he recently 
trialed lidocaine ointment instead and found this to be far more effective than Voltaren gel. He 
inquires about a prescription for this. 


OBJECTIVE FINDINGS: 

Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed. 

Orientation: 

Patient is alert and oriented x3. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 


Current Medications: 

l. Voltaren 1% Gel Apply 2-3 grams to affected arca up to 4 times daily update amount 
2. Advil (OTC) 

3. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
Cervical Spine MRI without contrast (72141). 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note, 


DIAGNOSIS: 
M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
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M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


PRESCRIPTION: 
1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. 


Changed/Discontinued Medication(s): 
Discontinued: VOLTAREN 1% GEL - patient had better benefit from lidocaine 


TREATMENT PLAN: 


Assessment; 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hand. 
He has to click frequently, He started developing pain in his right hand and switched to the left. 


On exam he has full ROM of the bilateral shoulders with some discomfort. His motor exam for 
the elbows and hands were WNL. However, he did have a positive Tinel's at both elbow. 


He has been approved for additional acupuncture therapy, but this is on hold due to COVID 19, 
He has discontinued massage therapy duc to inereased in pain. 


We reviewed his QME with Dr. Stoller today. Per Dr. Stoller, the patient is not yet MMI. He 
recommends an upper extremity EMG to asses his neuropathic symptoms as well as a cervical 
spine MRI to rule out radiculopathy. The patient states that he did have the upper extremity EMG 
done and we will try to obtain this report. He has not heard anything regarding the cervical MRI 
therefore we will request for this today. Pending the results, we will discuss the potential for 
cpidural injections vs conservative treatment. 

We will trial the patient on 5% lidocaine ointment today and monitor his progress. 

Follow up in 4-6 weeks. 

100% of the visit was spent in counseling and coordination of care, As such, time spent with the 


patient should be the guiding determinant in determining the level of cvaluation and management 
services, Fifteen minutes were spent in direct contact via telemedicine with the patient. 


WORK STATUS: 


WORK STATUS: The patient is not permanent and stationary. 
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Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

To expedite the process in which we may provide the appropriate treatment for our patient, 
please consiger tne tollowing trom Cantornia Labor Code section 4610: 

(8) Mo person other thon o Ucensed physician who is-commpetent to 

evaluaie the specific clinical issues involved in the medical 

treatment services, and where these services are within the scope of 

the physician's practice, requested by the physician may modify, 

delay, or deny requests for authorization of medical treatment for 

reasons of medical necessity to cure and relieve. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation, 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as “Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of thc following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
cvent morc than 14 days from the date of thc medical treatment 
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recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment scrviccs requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 

decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify thc information requested 

but not received, the expert reviewer to be consulted, or the 

additional cxaminations or tests requircd. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

spccificd in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others, As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Plcasc consider the treatment plan as a formal request for prcauthorization services described 
therein, In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical mcdicine and rchabilitation cxpertisc (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
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Consultants Medical Group. 


JUSTIFICATION: 
MRIs - Cervical Spine Part 1: Following has been recommended by the MTUS/ACOEM 
Guidelines regarding Magnetic Resonance Imaging of the cervical spine 


Magnetic resonance imaging (MRT) is considered the gold standard in diagnostic imaging for 
defining soft tissuc anatomy duc to its gicatcr ability to distinguish sufi üssucs. (240-343) Thus, 
MRI is recommended to assess potential nerve root or spinal cord compression, if the patient is a 
candidate for surgery or radiation therapy, and if no contraindications to MRI exist. 
Computerized tomography (CT) remains an important analytical tool especially for evaluating 
bony or calcified structures.(340, 341, 344, 345) MRI may also be useful in the acute trauma 
setting to cvaluate for soft tissuc injury in non-communicative patients with a high pre-test 
probability of significant injury that would need intervention.(340, 344, 345) MRI also can 
determine if a fracture seen on x-ray is recent (still has marrow edema) or remote (healed and 
without marrow edema). 


MRI for Diagnosing Red Flag Conditions 


Recommended, MRI is recommended for patients with: 


l. Acute cervical pain with progressive ncurologic deficit; 

2; Significant trauma with no improvement in significantly painful or debilitating 
symptoms; 

3. A history of neoplasia (cancer); 

4. Multiple neurological abnormalities that span more than one neurological root 
level;(340, 344-347) 

5, Previous neck surgery with increasing neurologic symptoms; 

6. Fever with severe cervical pain; or 

T. Symptoms or signs of myclopathy. 


Strength of Evidence — Recommended, Evidence (C) 
Level of Confidence — High 


Benefits: Diagnosis of a surgically treatable condition or otherwise latent medical condition(s). 
Harms: Medicalization or worsening of otherwise benign spine condition, 


Rationale: MRI has been evaluated in quality studies (sec evidence table); however, most cases 
of cervicothoracic pain and radicular pain syndromes spontaneously resolve and require no 
imaging (349-351) The sensitivity and specificity of MRI or CT are difficult to define as they 
require a “gold standard” that is difficult to define in spine pain since the final diagnosis often is 
based on the samc imaging modality being tested. Thercforc, these clinical studies may be prone 
to incorporation bias, artificially inflating the sensitivity and specificity with some assuming MRI 
has 100% sensitivity and specificity. Multiple case series have been reported in patients with 
acute cervicothoracic trauma with neurologic deficits. A retrospective review evaluated MR and 
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CT scans in 113 acute spine trauma patients. The study reported on a total of 166 lesions found 
on MRI and CT scan. MRI was reported to be superior to CT scan in finding soft tissue injury, 
ligamentous injury, high-grade stenosis, and spinal cord injuries.(347) A case series evaluated 
MRI and CT scans in 14 spinal trauma paticnts. They reported that CT missed 3 epidural 
hemorrhages (100%) found on MRI, and CT missed 3 of 5 (60%) intervertebral disc injuries 
found on MR1.(345) It has been shown that MRI is superior to CT scan and x-ray at identifying 
spinal cord injury and other soft tissue injuries.(340, 344-347, 352, 353) 


A study evaluating 52 cervical radiculopathy patients with or without myelopathy reported that 
MRI was in agreement with the surgical findings 74% of the time. When MRI and CT 
myelography were conducted on the same patient, the radiographic diagnosis was in agreement 
with the surgical diagnosis 90% of the time.(343) 


A study with 497 asymptomatic patients was conducted. An overall increase of MRI findings 
related to age (p «0.0001) was reported. Grade 1 or Grade 2 disc degeneration was found in 17% 
of the discs in asymptomatic men and 12% of the discs in asymptomatic women in their twenties 
rising to 86% and 89%, respectively, in subjects over 60 years of age.(354) A study evaluated 
MRI findings in a cohort of high school students with or without cervicothoracic pain. Thcy 
initially surveyed students about symptoms while they were in high school, Seven years after the 
first survey was completed another survcy was donc. The participants with ccrvicothoracic and 
shoulder pain on both occasions but without significant changes over the years were chosen as 
the symptomatic group. 


Participants without cervicothoracic or shoulder pain at both survey times were the asymptomatic 
group. Participants had an MRI dono at the end of the 7 years follow-up. Pathological changes of 
the cervical spine seen with MRI in 24 to 27 years old were reported to be equally common in the 
symptomatic and asymptomatic groups; 20 degenerated discs in the symptomatic group (SG) and 
26 in the asymptomatic group (AG); 14 annular tears in the SG, 18 in the AG; 18 disc 
protrusions in the SG, and 29 in the AG. Disc herniations were the only finding more prevalent in 
the symptomatic group, 4 in the symptomatic group and O in the asymptomatic group.(355). 


A prospective study evaluated MRI scans in acute whiplash patients at baseline and after 3 
months, Each patient was involved in a RCT evaluating immobilization, active mobilization and 
advice to act as usual. The initial MRIs were performed on 178 patients and follow up MRIs on 
82 (46.1%) patients. The most frequent finding was pre-existing degeneration 139/178 (78%). 
Bulges or protrusions of onc or more discs were present in 35/178 (20%) of the participants. It 
was determined that 7 had findings on MRI that were "traumatic" in nature (paravertebral 
bleeding/edema, prevertebral bleeding/edema, edema in the spinal cord, or “traumatic” disc 
protrusion or bulge). The authors concluded that MRI is not the answer to a diagnosis in the vast 
majority of patients developing long-lasting pain after a whiplash injury, and early MRI scans do 
not predict prognosis.(356) Others have reported evidence of fatty infiltrates in the craniocervical 
flexors being statistically higher on MRI in those with chronic whiplash disorders.(353) 
IIowever, a prospective, [0-year study has reported MRI findings do not explain persistent 
symploms.(357) 
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Another study evaluated MRI findings in relation to the transverse ligaments of the atlas (alat 
ligaments), The study evaluated 92 whiplash-injured patients diagnosed as Grade 2 whiplash 
patients and 30 uninjured individuals who underwent proton density-weighted MRI of the 
craniovertcbral junction at least 2 years after the injury. Twenty out of 117 (17.1%) had Grade 2 
or 3 posterior atlanto-occipital membrane lesions. No Grade 3 lesions and only one Grade 2 
lesion was round m tne uninjured individuais. However, no clinical correlation was made 1m 
regard to prognosis or symptoms based in the MRI findings.(358) In another study using the 
Pune populations star reported that the tonsvorso Dooient was classitiod as abnormal mood 0 
in the injured group and 27% of the uninjured yroup.(358) The authors failed to explam why (he 
alar ligament should show signs of acute injury (increased signal) 2 to 9 years after the whiplash 
event in spines that are not clinically unstable. Other investigators did not find MRI evaluation of 
the alar ligaments clinically helpful due to the high prevalence of *abnormalities" in normal 
people.(359, 360) 


There is no quality evidence for use of MRI within the first 6 weeks of symptom onset. However, 
rare cases are thought to need MRI and emergent/urgent surgery (see below).(343) Patients 
presenting with a mild single nerve root deficit, such as an absent deep tendon reflex, should not 
have carly MRI, as thcir condition usually resolves spontancously; thus, the test docs not altcr the 
course of treatment. Those who have a documented neurologic status that then objectively 
deteriorates (particularly a significant incrcasc in weakness or an incrcascd loss of sensation 
compared with the prior examination) and those with a history of cancer with symptoms 
suggesting atypical radicular presentation do have an indication for early imaging with MRL 


In the absence of red flags suggesting fracture or serious systemic illness, imaging before 6 
wecks produccs no clcar health outcomes bencfit.(355, 356, 361-364) Early imaging would bc 
expected to result in higher overall costs and increased morbidity through the performance of 
some unnecessary procedures and/or surgeries. Disc degeneration, disc bulging, and endplate 
changes on MRI have been shown to either not correlate at all or correlate poorly with clinical 
outcomes, suggesting that MRI is not useful for most patients.(340, 341, 354-356) 

Patienis should be a priori informed that their MRI is highly unlikely to be “normal” as few 
patients have a normal MRI(354), and there is a considerable rate of resolution of herniations 
over 6 weeks after an initial MRT documented in the lumbar spine (see ].ow Back Disorders 
guideline). A patient handout describing the prevalence of “abnormal findings" on MRI of 
asymptomatic individuals is helpful. Physicians lacking the time or knowledge to explain these 
facts to patients should avoid ordering MRIs. The discovery of degenerative changes or clinically 
irrelevant disc herniations in many paticnts may cause them to focus on the need to “fix” MRI 
changes that are actually normal for their age or are asymptomatic findings.(354) This may also 
become a rationale for avoiding participation in the therapeutic activities that promote functional 
recovery. In addition, lack of undcrstanding of the strengths, indications, and limitations of a 
technology preclude adequate clinical interpretation of the results. In those cases, consultation 
with a physician experienced in treating musculoskeletal disorders may be helpful. 

A prospective, observational study using MRI preoperatively to predict postoperative recovery in 
57 cervical spondylotic myelopathy (CSM) patients found MRI beneficial in predicting 
outcomes. The study found those with high T2SI and spinal cord failure were found to predict 
poorer recovery. Patients with low T1SI were predictive of greater impairment, and those with 
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focal T2SI made more significant improvements in walking. However, the evidence of 
prognostic power for CSM patients is inconsistent.(365) 


Open MRIs have lower ability to discern soft tissuc without lower costs and arc not 
recommended other than in circumstances where the patient is either morbidly obese and exceeds 
the closed MRI unit’s weight specifications, or suffers from claustrophobia that is not alleviated 
with a low-dose anxiolytic administered prior to the procedure. 


MRI is minimally invasive even when contrast is used, has few adverse effects, bul is high cost. 
MRI changes treatment if it detects unrecognized fracture, systemic disease, or a spinal condition 
for which surgery is the recommended treatment. 


Evidence: There are 3 high-quality studies (341, 366, 367) and 15 moderate-quality studies (340, 
343-347, 352, 354-356, 358, 368-371) incorporated into this analysis. 

A comprehensive literature search was conducted using multiple search engines including 
PubMed, Scopus, CINAHL and Cochrane Library without date limits using the following terms: 
magnetic resonance imaging, MRI, MRI scan, cervicalgia, neck pain, cervical pain, neck, 
cervical, vcrtcbrac, vertebral, spinc, radiculopathy, radiculopathics, radicular pain, intcrvertcbral 
disc displacement, herniated, herniat*, displacement, displacements, displaced, disk, disc, disks, 
discs, pain, diagnostic, efficacy, cfficicncy, sensitivity, specificity, predictive valuc of tests, 
positive predictive value and negative predictive value. In PubMed, we found and reviewed 
2,442 articles, and considered 8 for inclusion. In Scopus, we found and reviewed 186 articles, 
and considered 1 for inclusion. In CINAHL. we found and reviewed 68 articles, and considered 
zero for inclusion. In Cochrane Library, we found and reviewed 78 articles, and considered zero 
for inclusion. Wc also considered for inclusion 11 articles from other sources. Of the 25 articles 
considered for inclusion, 17 studies and 8 systematic studies met the inclusion criteria. 


Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation of a 
dermal patch (Lidoderm®) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
system are generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine, Those at particular risk were individuals that applied large amounts of this substance 
over large areas, left the products on for long periods of time, or used the agent with occlusive 
dressings. Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications; Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica). Topical lidocaine patches arc 
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generally not recommended for non-neuropathic pain (including osteoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain. There is limited information as to long-term cfficacy and continucd information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
ZUUO) LL/WOrKID, 2UU/J t nallq-ZUUV) (SUTEN, ZUua) (urmbel, ZUU2) (workin, ZUUS) (Fimnerup, 
2005) (O'Connor, 2009) Discussion about specific details of these studies are given in detail with 


F; Aad FA Ffnitnei OLMS £N leat 
refersnces. ccce eni £ myofascial pan: Not reccommended, (rane, 2000 EU DS 


2004) Osteoarthritis of the knee: Not generally recommended unless a component of neuropathy 
is indicated using measures such as the Neuropathic Pain Scale. All current available studies 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
bc attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis®) for local analgesia, This is only indicated for 
supcrficial acsthctic proccdurcs, such as dermal filler injection, pulsed dyc laser therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Mcdical Group) working undcr the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The revicwing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize thc patient to rcecivc timc off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 
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Kweller, Esq., Zachary : 03/31/2020 
Castro, Mario ; 03/31/2020 
Kweller, Esq., Zachary : 04/01/2020 
Castro, Mario : 04/01/2020 

UR, Chubb : 04/01/2020 


This visit note has been electronically signed off by Fellows, Julia, PA-C on 03/25/2020 


Patient: Shockley, Jonathan DOB: 08/27/1978 Visit: 03/25/2020 Page: 11 


Received 
08/31/2020 


1 11:25:34 2020 PDT Page 14 of 14 


From bgenova 1.888.977.2986 Wed Apr 


18/9 LAL $? Jop4Oot SOd 


Pacific Workers' 


0£581 XOT T F9CECIESTS. FYH $006I Vd OTt / 9S8 6C TH]A WA ZOTPLD OYI/ £CTIGE CIAR SEC 


OüdNd PAROS warqons [| Oc V'd Hea ang [1 CIA Aapoy wepuang E] 
LAT OFTEN riv toot] SEOSS HOTT / 69ET99pdg VA —— OBSZSV HOFT/ LOSLOIOTA #YAA 
6lOZTWd OYl/ETSOZLCHIA AVAA ‘CA AwsIpry ^ A ugor [3 Goo Agoun [7 
Wea A YHOU LG gospel W AAT ZLIECCS MA vH ThOOLD OFT) SPEEOEZÍH “¥VEC 
RIGS “HOTT / BBTO IPA VAC ‘CN RPA 3 UN] CC semer eae PY 


Ocvd'swopad WEEE : Ja 821 60d]A “#¥ 
TPOIZVd “HOTT | ORETEPZOIN LAV POLGITY OTT / Liopeoree -#v ad COLL Wd EOT? 86$8660dTA "2 NXCI 
OW oq»: Aog [C] Qu yso Sueqzry [ ] "v'd'sditiia WEN C] 
OCA 
ammsga g JON oT [23 


nex 


wwe Jeddn 345i ‘ainssaid pue asnasAo ‘asn 0} pagela Siapsosip enssn YOS Jayo LZ9'O7IA 
wie 1oddn yə ‘aunssaid pue asnjeAo ‘asn 03 poje|aJ 5Japjosip enssn YOS Jeu. Ze9 04 
ui 1£210J YB ‘aunssaid pue esn4aA6 ‘asn 0) peje|oJ S1aplosIp anssp 3jos Jauo Leg 071A 
11182910) Ha 'a4n55a4d pue asnJaAo 'asn 0j poje|oJ siapsosip enssp YOS Jeu. ze9 071A 


JSEIJUOS INOYUM [IA eurds jessy 4 


ssaIppy 


rem reann vrr 


60Lp6 V2 ‘oosiouvly ueg EZI wood JS 13}NS 0004 


TT ye, dis WU 
ud Aajyaoys ueyjyeuor goer 


oüz LOU 
SOLS-LP9 (OTS) X84 > TOTS-Lr9 (OIS) auoydaya L 
90976 VO 'ema&rurq 
onuUuosA'y pDIOIUE]S COC] 


€— me cena 


dno) peapa sumnsuo;) aanenjigeyoy pue weg 


Received 
08/31/2020 
Pacific Workers' 


From: Rauen, Mary Beth <mrauen@chubb.com> 
Sent: Wednesday, April 1, 2020 3:56 PM 

To: Aviles, Carolina <caviles@chubb.com> 

Subject: 040519008736 Jonathan Shockley - [CA UR] 


Attention CorVel UR: 
(UR Email: ChubbTX_PreAuth@Corvel.com) 


> Request for UR (utilization review) of requested medication 


CHUBB has received a request for a medication to be filled through Express Scripts. This medication has not yet been 
filled and is pending UR. 


Claimant: Jonathan Shockley 

Claim number: 040519008736 

Medication requested: Lidocaine 5% Topical, qty. 60, 30 day supply, (0) refill 
Provider listed: Julia M. Fellows Ph. 510-647-5101 


Medical note with RFA attached. Yes X No 


Below is a copy of the myMatrixx/Express Scripts medication prescription request to be processed for fill. 


The assigned Worker Compensation Claim Owner is: Mario Castro Ph. 213-612-5378 / Email: Mario.Castro@Chubb.com 


The prescription is rejecting for the following reason(s): 


IW Name & PRN  : JONATHAN SHOCKLEY XXXXX7160 
Client Claim ID : 040519008736 DOT: 02/15/2019 
Elig Status/Term Date: A 00/00/0000 Group: 1359 
Reject Codes — : 75 PRIOR AUTHORIZATION REQUIRED 


Pharmacy Name — : WALGREENS #13666 
NABP # : 563367 

Address : 1300 BUSH ST 

City, State & zip : SAN FRANCISCO,CA 94109 
Phone # : 415-771-3303 

RX REQUEST 


Date Service/Written: 03/25/2020 03/25/2020 

Medication : LIDOCAINE Strength: 5 % 

Type of medication : ANTIPURITICS/LOCAL ANESTH Drug Type: Generic 

Quantity : 60.000 # Refills: 00 Compound: N 

Day's Supply : 30 AWP: 7.61867 Route Desc: TOPICAL 

NDC # : 51672302002 GCN: 30750 GC3: Q5H 

Prescriber DEA/NPI : MF4602288 1568970838 MEDINDV: 0 CUM: 0 
Name/Phone : FELLOWS, JULIA, M 510-647-5101 
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E H L G E 


Regards, 
Mary Beth Rauen, RN - MMS 
Medication Management Specialist, Worker Compensation, Claims 


Western Claim Service Center 
P.O. Box 42065, Phoenix, AZ 85027, USA 


(1215.520.470^0 ENN BAA 17455 


Chubb. insured: 


This transmission contains confidential or legally privileged information that is intended only for the use of the individual or entity named in this 
transmittal sheet. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or reliance upon the 
contents of this facsimile is strictly prohibited. If you have received this facsimile transmission in error, please notify us immediately by telephone 
so that we can arrange the return of the transmitted materials to us at no cost to you. 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, 
non-public, proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, 
distribution, copying or other use of this communication is prohibited and may be unlawful. Receipt by anyone 
other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender 
immediately and delete all copies from your computer system without reading, saving, printing, forwarding or 
using it in any manner. Although it has been checked for viruses and other malicious software ("malware"), we 
do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any 
way from the receipt, opening or use of this email is expressly disclaimed. 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


B New Request O Resubmission — Change in Material Facts 
O Expedited Review: Check box if employee faces an imminent and serious threat to his ar her health 
O Check box if request is a written confirmation of a prior oral request. 


Name (Last, First, Middle): Shockley, Jonathan 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


Name: Dr. Jamasbi, Babak J, 
Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 ext 471 Fax Number: 510-647-5105 

NPI Number: 1376637199 

E-mail Address: 


nistrator Inf 


ERAI 
Company Name:Chubb Son of Federal Ins Company Contact Name: Castro, Mario 
Address: P.O. Box 42065 City: Phoenix State:AZ 
Zip Code: 8508 Phone: 213-612-5378 Fax Number: 800-664-1765 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 


Diagnosis 
(Required) (Required) Code (If known) 


(Required) 


Other soft tissue M70.832, 1 Lidocaine 5% Ointment 
disorders related to |M70.831, SIG: Apply 2-3 grams to 
use, overuse and M70.822, affected area up to 4 times 


821, daily QTY: 60,00 


Other soft tissue 
disorders related to 
use, overuse and 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, left upper 
arm 

Other soft tissue 
disorders related to 
use, overuse and 
pressure, right upper 
arm 


fe Date of Visit: Mar 25, 2020 
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Treatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647-5101 x0 


Date: 03/31/2020 at 10:02 AM(PT) 


dala) 
i 


|o Approved O Denied or Modified (See separate decision letter) O Delay (See separate r notification of delay 
O Requested treatment has been previously denied O Liability for treatment i is disputed (See separate letter) | 


I Authorization Mi imbar 6t neaiannad\: i Mate: 


escioned): 
Signature: 


Authorized Agent Name: 
E-mail Address: 


Comments: 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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i? Rehabilitative 


CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD. 
Timothy Lo, MD | Arriumg Zeteshii, MD | Neil Kamdar, MID | John Alchemy, MD: 


1335 Stanford Avenue, Emeryville; CA:94608 | Phone:-(510)-647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Mar 25, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOR: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Casc Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shocklcy was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered, The patient verbalized 


understanding and agreed to this telehealth consultation. 
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SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his bilateral hands. 


At his last visit, he presented early due to a flare up of pain. Today he still reports increased pain, 
KL, radiaung rrom nis nana/wrist to nis elbow and then up to his right shoulder. He describes 
this pain as burning and almost like a pulling sensation. Hc docs report numbness and tingling as 
well meia: ta the Ath and Sth dicte nf tha eight rasanan nre 

ve wang Pe RA AL AA y VA AAT yeas CL w VA hunde! o> ied Wh tlie &2iEgiLie bp pest Nee WALL Ys 

He reports improvement with acupuncture treatment, and he has completed all of his approved 
sessions. Ile was approved for [2 more sessions but the facility is currently closed due to COVID 
19. He will begin this when it is safe to proceed. 


Patient states that hc attended 2/6 scssions of massage therapy but this caused a signficant 
increase in pain. He did stop attending these for this reason. 


We do have the patient's QME report from Dr. Stoller to review today. Per the patient, he already 
underwent the recommended upper extremity EMG and some MRIs of his wrists. 


Patient has been using Voltaren gel for topical relief of his symptoms, However, he recently 
trialed lidocaine ointment instead and found this to be far more effective than Voltaren gel. He 
inquires about a prescription for this. 


OBJECTIVE FINDINGS: 

Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed. 

Oricntation: 

Patient is alert and oriented x3. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 


Current Medications: 

1. Voltaren 1% Gel Apply 2-3 grams to affected arca up to 4 timcs daily update amount 
2, Advil (OTC) 

3, Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
Cervical Spine MRI without contrast (72141). 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note, 


DIAGNOSIS: 
M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
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M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


PRESCRIPTION: 
1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. 


Changed/Discontinued Medication(s): 
Discontinued: VOLTAREN 1% GFL - patient had better benefit from lidocaine 


TREATMENT PLAN: 


Assessment; 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hand. 
He has to click frequently. He started developing pain in his right hand and switched to the left. 


On exam he has full ROM of the bilateral shoulders with some discomfort. His motor exam for 
the elbows and hands were WNL. However, he did have a positive Tinel's at both elbow. 


He has been approved for additional acupuncture therapy, but this is on hold due to COVID 19. 
He has discontinucd massage therapy duc to increased in pain. 


We reviewed his QME with Dr. Stoller today. Per Dr. Stoller, the patient is not yet MMI. He 
recommends an upper extremity EMG to asses his neuropathic symptoms as well as a cervical 
spine MRI to rule out radiculopathy. The patient states that he did have the upper extremity EMG 
done and we will try to obtain this report. He has not heard anything regarding the cervical MRI 
therefore we will request for this today. Pending the results, we will discuss the potential for 
cpídural injections vs conservative treatment. 

We will trial the patient on 5% lidocaine ointment today and monitor his progress. 

Follow up in 4-6 weeks. 

100% of the visit was spent in counseling and coordination of care. As such, time spent with the 


patient should be the guiding determinant in determining the level of evaluation and management 
services. Fifteen minutes were spent in direct contact via telemedicine with the patient. 


WORK STATUS: 


WORK STATUS: The patient is not permanent and stationary. 
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Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

To expedite the process in which we may provide the appropriate treatment for our patient, 
please consider tne tollowing trom Valitornia Labor Code section 4610: 

in Noperson other than g Doensed physician whois comptent to 

evaluate the specific clinical issues involved in the medical 

treatment services, and where these services are within the scope of 

the physician's practice, requested by the physician may modify, 

delay, or deny requests for authorization of medical treatment for 

reasons of medical necessity to cure and relieve. 


~The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation, 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall bc all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
cvent morc than 14 days from the date of the mcdical treatment 
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recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall includc a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 

decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within thc requircd timeframe, and specify tlic information requested 

but not received, the expert reviewer to be consulted, or the 

additional cxaminations or tests requircd. The employcr shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon teceipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specificd in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for prcauthorization services described 
therein, In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rchabilitation cxpoertisc (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
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Consultants Medical Group. 


JUSTIFICATION: 
MRIs - Cervical Spine Part 1: Following has been recommended by the MTUS/ACOEM 
Guidelines regarding Magnetic Resonance Imaging of the cervical spine 


Magnetic resonance imaging nou is considered the gold standard in diagnostic imaging for 
defining sof üssuc anatoiiy due to ils weaics ability iv disünguish soft üssues.(340-345 ) Ihus, 
MRI is recommended to assess potential nerve root or spinal cord compression, if the patient is a 

candidate for surgery or radiation therapy, and if no contraindications to MRI exist. 
Computerized tomography (CT) remains an important analytical tool especially for evaluating 
bony or calcified structures.(340, 341, 344, 345) MRI may also be useful in the acute trauma 
setting to evaluate for soft tissuc injury in non-communicative patients with a high pre-test 
probability of significant injury that would need intervention.(340, 344, 345) MRI also can 
determine if a fracture seen on x-ray is recent (still has marrow edema) or remote (healed and 
without marrow edema). 


MRI for Diagnosing Red Flag Conditions 


Recommended, MRI is recommended for patients with: 


h Acutc ccrvical pain with progressive ncurologic deficit; 

2. Significant trauma with no improvement in significantly painful or debilitating 
symptoms; 

3: A history of neoplasia (cancer); 

4. Multiple neurological abnormalities that span more than one neurological root 
level;(340, 344-347) 

»; Previous neck surgery with increasing neurologic symptoms; 

6. Fever with severe cervical pain; or 

7 Symptoms or signs of myclopathy. 


Strength of Evidence — Recommended, Evidence (C) 
Level of Confidence — High 


Benefits: Diagnosis of a surgically treatable condition or otherwise latent medical condition(s). 
Harms: Medicalization or worsening of otherwise benign spine condition. 


Rationale: MRI has been evaluated in quality studics (sec evidence table); however, most cases 
of cervicothoracic pain and radicular pain syndromes spontaneously resolve and require no 
imaging.(349-351) The sensitivity and specificity of MRI or CT are difficult to define as they 
require a “gold standard” that is difficult to define in spine pain since the final diagnosis often is 
based on the same imaging modality being tested. Therefore, these clinical studics may be prone 
to incorporation bias, artificially inflating the sensitivity and s pecificity with some assuming MRI 
has 100% sensitivity and specificity. Multiple case series have been reported in patients with 
acute cervicothoracic trauma with neurologic deficits. A retrospective review evaluated MR and 
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CT scans in 113 acute spine trauma patients. The study reported on a total of 166 lesions found 
on MRI and CT scan. MRI was reported to be superior to CT scan in finding soft tissue injury, 
ligamentous injury, high-grade stenosis, and spinal cord injuries.(347) A case series evaluated 
MRI and CT scans in 14 spinal trauma patients. They reported that CT missed 3 cpidural 
hemorrhages (100%) found on MRI, and CT missed 3 of 5 (60%) intervertebral disc injuries 
found on MR1.(345) It has been shown that MRI is superior to CT scan and x-ray at identifying 
spinal cord injury and other soft tissue injuries.(340, 344-347, 352, 353) 


A study evaluating 52 cervical radiculopathy patients with or without myelopathy reporled that 
MRI was in agreement with the surgical findings 74% of the time. When MRI and CT 
myelography were conducted on the same patient, the radiographic diagnosis was in agreement 
with the surgical diagnosis 90% of the time.(343) 


A study with 497 asymptomatic patients was conducted. An overall increase of MRT findings 
related to age (p «0.0001) was reported. Grade 1 or Grade 2 disc degeneration was found in [7% 
of the discs in asymptomatic men and 12% of the discs in asymptomatic women in their twenties 
rising to 8696 and 8994, respectively, in subjects over 60 years of age.(354) A study evaluated 
MRI findings in a cohort of high school students with or without cervicothoracic pain. They 
initially surveyed students about symptoms while they were in high school, Seven years after the 
first survey was completed another survey was donc. The participants with ccrvicothoracic and 
shoulder pain on both occasions but without significant changes over the years were chosen as 
the symptomatic group. 


Participants without cervicothoracic or shoulder pain at both survey times were the asymptomatic 
group. Participants had an MRI donc at the end of thc 7 years follow-up. Pathological changes of 
the cervical spine seen with MRI in 24 to 27 years old were reported to be equally common in the 
symptomatic and asymptomatic groups; 20 degenerated discs in the symptomatic group (SG) and 
26 in the asymptomatic group (AG); 14 annular tears in the SG, 18 in the AG; 18 disc 
protrusions in the SG, and 29 in the AG. Disc herniations were the only finding more prevalent in 
the symptomatic group, 4 in the symptomatic group and 0 in the asymptomatic group.(355). 


A prospective study evaluated MRI scans in acute whiplash patients at baseline and after 3 
months. Each patient was involved in a RCT evaluating immobilization, active mobilization and 
advice to act as usual. The initial MRIs were performed on 178 patients and follow up MRIs on 
82 (46.1%) patients. The most frequent finding was pre-existing degeneration 139/178 (78%). 
Bulges or protrusions of onc or more discs were present in 35/178 (20%) of the participants. It 
was determined that 7 had findings on MRI that were “traumatic” in nature (paravertebral 
bleeding/edema, prevertebral bleeding/edema, edema in the spinal cord, or "traumatic" disc 
protrusion or bulge). The authors concluded that MRI is not thc answer to a diagnosis in the vast 
majority of patients developing long-lasting pain after a whiplash injury, and early MRI scans do 
not predict prognosis.(356) Others have reported evidence of fatty infiltrates in the craniocervical 
flexors being statistically higher on MRT in those with chronic whiplash disorders.(353) 
[lowever, a prospective, | 0-year study has reported MRI findings do not explain persistent 
symptoms.(357) 
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Another study evaluated MRI findings in relation to the transverse ligaments of the atlas (alar 
ligaments), The study evaluated 92 whiplash-injured patients diagnosed as Grade 2 whiplash 
patients and 30 uninjured individuals who underwent proton density-weighted MRI of the 
craniovertebral junction at least 2 years after the injury. Twenty out of 117 (17.196) had Grade 2 
or 3 posterior atlanto-occipital membrane lesions. No Grade 3 lesions and only one Grade 2 
lesion was round m the uninjured individuals, However, no clinical correlation was made in 
regard to prognosis or symptoms based in the MRI findings.(358) In another study using the 
same populations it was reported that the transverse liganient was classified as abnormal in 64% 
in the injured group and 27% of the uninjured group.(358) The authors failed to explain why the 
alar ligament should show signs of acute injury (increased signal) 2 to 9 years after the whiplash 
event in spines that are not clinically unstable. Other investigators did not find MRI evaluation of 
the alar ligaments clinically helpful due to the high prevalence of “abnormalities” in normal 
people.(359, 360) 


There is no quality evidence for use of MRI within the first 6 weeks of symptom onset. However, 
rare cases are thought Lo need MRI and emergent/urgent surgery (see below).(343) Patients 
presenting with a mild single nerve root deficit, such as an absent deep tendon reflex, should not 
have carly MRI, as their condition usually resolves spontancously; thus, the test docs not altcr the 
course of treatment. Those who have a documented neurologic status that then objectively 
deteriorates (particularly a significant incrcasc in weakness or an incrcascd loss of sensation 
compared with the prior examination) and those with a history of cancer with symptoms 
suggesting atypical radicular presentation do have an indication for early imaging with MRL 


In the absence of red flags suggesting fracture or serious systemic illness, imaging before 6 
wecks produccs no clcar health outcomes benefit.(355, 356, 361-364) Early imaging would be 
expected to result in higher overall costs and increased morbidity through the performance of 
some unnecessary procedures and/or surgeries. Disc degeneration, disc bulging, and endplate 
changes on MRI have been shown to either not correlate at all or correlate poorly with clinical 
outcomes, suggesting that MRI is not useful for most patients.(340, 341, 354-356) 

Patients should be a priori informed that their MRI is highly unlikely to be “normal” as few 
patients have a normal MRI(354), and there is a considerable rate of resolution of herniations 
over 6 weeks after an initial MRT documented in the lumbar spine (see Low Back Disorders 
guideline). A patient handout describing the prevalence of “abnormal findings” on MRI of 
asymptomatic individuals is helpful, Physicians lacking the time or knowledge to explain these 
facts to patients should avoid ordering MRIs. The discovery of degenerative changes or clinically 
irrelevant disc herniations in many patients may cause them to focus on the nccd to “fix” MRI 
changes that are actually normal for their age or are asymptomatic findings.(354) This may also 
become a rationale for avoiding participation in the therapeutic activities that promote functional 
recovery. In addition, lack of understanding of the strengths, indications, and limitations of a 
technology preclude adequate clinical interpretation of the results. In those cases, consultation 
with a physician experienced in treating musculoskeletal disorders may be helpful. 

A prospective, observational study using MRI preoperatively to predict postoperative recovery in 
57 cervical spondylotic myelopathy (CSM) patients found MRI beneficial in predicting 
outcomes. The study found those with high T2SI and spinal cord failure were found to predict 
poorer recovery. Patients with low T1SI were predictive of greater impairment, and those with 
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focal T2SI made more significant improvements in walking. However, the evidence of 
prognostic power for CSM patients is inconsistent.(365) 


Open MRIs have lower ability to discern soft tissuc without lower costs and arc not 
recommended other than in circumstances where the patient is either morbidly obese and exceeds 
the closed MRI unit's weight specifications, or suffers from claustrophobia that is not alleviated 
with a low-dose anxiolytic administered prior to the procedure. 


MRI is minimally invasive even when contrast is used, has few adverse effects, but is high cost. 
MRI changes treatment if it detects unrecognized fracture, systemic disease, or a spinal condition 
for which surgery is the recommended treatment. 


Evidence: There are 3 high-quality studies (341, 366, 367) and 15 moderate-quality studies (340, 
343-347, 352, 354-356, 358, 368-371) incorporated into this analysis. 

A comprehensive literature search was conducted using multiple search engines including 
PubMed, Scopus, CINAHL and Cochrane Library without date limits using the following terms: 
magnetic resonance imaging, MRI, MRI scan, cervicalgia, neck pain, cervical pain, neck, 
cervical, vertcbrac, vertebral, spinc, radiculopathy, radiculopathics, radicular pain, intervertebral 
disc displacement, herniated, herniat*, displacement, displacements, displaced, disk, disc, disks, 
discs, pain, diagnostic, cfficacy, cfficicncy, sensitivity, specificity, predictive valuc of tests, 
positive predictive value and negative predictive value. In PubMed, we found and reviewed 
2,442 articles, and considered 8 for inclusion. In Scopus, we found and reviewed 186 articles, 
and considered 1 for inclusion. In CINAHL. we found and reviewed 68 articles, and considered 
zero for inclusion. In Cochrane Library, we found and reviewed 78 articles, and considered zero 
for inclusion. We also considered for inclusion 11 articles from other sources. Of the 25 articles 
considered for inclusion, 17 studies and 8 systematic studies met the inclusion criteria. 


Lidocaine cream: Thc following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation of a 
dermal patch (Lidoderm®) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for ncuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic neuralgia. Formulations that do not involve a dermal-patch 
systetn are generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine, Those at particular risk were individuals that applied large amounts of this substance 
over large areas, left the products on for long periods of time, or used the agent with occlusive 
dressings. Systemic exposure was highly variable among patients. Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica). Topical lidocaine patches arc 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 03/25/2020 Page: 9 


Received 
From cespinoza 1.888.977.2986 Tue Mar 31 13:04:20 2020 EDT Page 12 of 13 08/31/2020 
Pacific Workers' 


generally not recommended for non-neuropathic pain (including osteoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain. There is limited information as to long-term cfficacy and continucd information as to 
outcomes should be provided to allow for on-going use. (Argotf, 2004) (Galer, 2004) (Argoff, 
4UU0) (Workin, ZUU /) (I&Dhallq-ZUU9) (Burch, ZUU4) (Gimbel, 2005) (Dworkin, 2003) (Finnerup, 
2005) (O'Connor, 2009) Discussion about specific details of these studies are given in detail with 
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2004) Osteoarthritis of the knee: Not generally recommended unless a component of neuropathy 
is indicated using measures such as the Neuropathic Pain Scale. All current available studies 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be attributed to natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has 
approved a Lidocaine/ tetracaine cream (Pliaglis®) for local analgesia. This is only indicated for 
superficial acsthctic procedures, such as dermal filler injection, pulsed dyc lascr therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Mcdical Group) working undcr the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nursc practitioncr or physician assistant to authorize thc paticnt to reccive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol] approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 
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Kweller, Esq., Zachary : 03/31/2020 
Castro, Mario ; 03/31/2020 


This visit note has been clcctronically signed off by Fellows, Julia, PA-C on 03/25/2020 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


E New Request 


L1 Resubmission — Change in Material Facts 


Name (Last, First, Middie): Snockiey, Jonathan 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


eo Hen 


M Tes 


‘Name: Dr. Jamasbi, 
Practice Name: PRCMG 


Contact Name:Christian G. 


Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 ext 471 Fax Number: 510-647-5105 

E-mail Address: 
platms 


ims Administrate natio 
Company Name:Chubb Son of Federal Ins Compan Contact Name: Castro, Mario 
Address: P.O. Box 42065 City: Phoenix State:AZ 
Zip Code: 85080 Phone: 213-612-5378 Fax Number: 800-664-1765 


E-mail Address: 


edi $ ; 3 Kien 
List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered: 
list additional requests on a separate sheet if the space below is insufficient. 


Diagnosis 
(Required) 


Other soft tissue 


use, overuse and 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, right 


disorders related to 
use, overuse and 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, right upper 
arm 


pressure, left farearm|M70.821, 


ICD-Code 
(Required) 


M70.822, 


Service/Good Requested 
(Required) 


1 Voltaren 1% Gel SIG: Apply 
2-3 grams to affected area up 
to 4 times daily QTY: 100.00 

REF: 1 update amount 


CPT/HCPCS 
Code (If known) 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


fs Date of Visit: Feb 26, 2020 
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reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647-5101 x0 


Date: 03/04/2020 at 12:24 PM(PT) 


r1 Approved m ‘Denied or Modified (See separate decision letter) O Delay ( (mon separate notification of delay) 
j d (Soo scparate lottor 


Authorization Number (If assigned): Date: 
Authorized Agent Name: E E ae 
Fax Number: | E-mail Address: o 


nE 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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State of California, Division of Workers' Compensation 


REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


W New Request 
TL Evnedikod citar 


Ti Chaal hav if v. 


a wiw WVA di I 


O Resubmission — Change in Material Facts 


"Tc (a , nee 
OUI OVID UNOCAL WHO UI LICHE PHICOCOIU IL 


x ads 


iof orar request 


e 


Name (Last, First, Middie): Shockley, Jonathan 
Date of Injury (MM/DD/YYYY): 02/15/2019 
Claim Number: 040519008736 


Date of Birth (MM/DD/YYYY): 09/27/1978 
Employer: Biotel TZ 
Name: Dr. Jamasbi, Babak J, 


Practice Name: PRCMG Contact Name: Bembem G. 


Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Fax Number: 510-647-5105 or 510-540-6965 


Specialty: Pain Management NPI Number: 1376637199 


E-mail Address: 


Company Name:Chubb Son of Federal Ins Compan Contact Name:Castro, Mario 
Address: P.O. Box 42065 City: Phoenix State:AZ 
Zip Code: 85080 Phone: 213-612-5378 Fax Number: 800-664-1765 


E-mail Address: m 
g 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Phone: 510-647-5101 x133 


iS 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) Code (If known) 


Diagnosis 
(Required) 


Other soft tissue disorders/M70.832, M70.831, | 12 sessions of Acupuncture for| 97813, 97814, 
buius lo oleae: M70,822, M70.821, | the Bilateral hands, wrists and 97026, 97124 
and pressure, left forearm |Z79.899 

Other soft tissue disorders forearme 
related (o use, overuse 
and pressure, right 
orearm 

Other soft tissue disorders 
related to use, overuse 
and pressure, left upper 
arm 

Other soft tissue disorders 
related to use, overuse 
and pressure, right upper 


arm 


Treatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 03/04/2020 at 07:33 AM(PT) 


E-mail Address: 


Comments: 


DWC Forin RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (if applicable): 
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Pain? Rehabilitative 


“a ERR Jesu nassau nen 


a CONSULTANTS MEDICAL GROUP 


iabak Jamasti, MLL | brendan Morey, SEL. 
Timothy Lo, MD | Arzhang Zéteshki, MD | Neil Kamdar, indi Johan. iii MD 


Visit Note - SF (San Francisco) Appointment 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Feb 26, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phonc(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Reterred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotclemcetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley came to our office today for a follow-up visit. 
SUBJECTIVE COMPLAINTS: 


Patient is here to follow up on pain in his bilateral hands. 
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At his last visit, he presented early due to a flare up of pain. Today he still reports increased pain, 
R>L, radiating from his hand/wrist to his elbow and then up to his right shoulder. He describes 
this pain as burning and almost like a pulling sensation. He does report numbness and tingling as 
well, primarily to the 4th and Sth digits of the right upper extremity. 


He reports improvement with acupuncture treatment, and he has completed all of his approved 
sessions. He would like to continue this if possible. He started massage therapy and it did cause 
some increased pain. Ile will try to be more vocal with the therapist. 


The patient states that he underwent a MRI and upper extremity EMG through his QME 3 weeks 
ago. We do not have this report for review. 


ROS: 

Constitutional: 

Patient denies chills, fever, night sweats, or severe fatigue. 

Head: 

Patient denies dizziness or headaches. 

Eyes: 

Patient denies wearing corrective lenses, blurry vision, or double vision. 

Neck: 

Patient complains of pain but denies lumps in his neck. 

Respiratory: 

Patient denies difficulty breathing, cough, coughing up blood, or wheezing. 

Cardiovascular: 

Patient denies difficulty breathing while lying flat, fainting, abnormal heartbeat, or chest pain. 
Gastrointestinal: 

Patient denies constipation, heartburn, nausea, abdominal pain, black tarry stools, or throwing up 
blood. 

Genitourinary: 

Patient denies urinary incontinence, blood in urine, difficulty urinating, or painful urination. 
Skin: 

Patient denies itching of skin, rash, or yellowing of skin. 

Neurologic: 

Patient denies balance problems, poor concentration, memory loss, numbness, seizures, tremors, 
or weakness. 

Hematologic: 

Patient denies excessive bleeding or blood clots. 

Psychiatric: 

Patient denies anxiety, depression, hallucinations, or suicidal thoughts. 


I have reviewed the review of systems with the patient and it is accurate as listed. 
Medical History: 


PAST MEDICAL HISTORY 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 02/26/2020 Page: 2 


Received 


From cespinoza 1.888.977.2986 Wed Mar 4 15:26:24 2020 EST Page 5 of 11 08/31/2020 
Pacific Workers' 


1. Bronchitis 2 years ago. 

2. Eczema. 

3. He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxicty. Hc was taking Hydroxyzinc but now docs not take medication and just 
meditates. 


PAST SURGICAL HISTORY 


A dans Amber ies TOOT 
Adenoidsstomy in 1007. 

. Lasik surgery in 2000. 

. sympathectomy in 2000. 

. Right big toe bone spur removal in 2000. 

. Right Achilles tendon debridement in 2002, 
. Right Achilles tendon debridement in 2003. 


Ov tn Bw D £2 


Social History: 


PSYCH/SOCTAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient docs not have a family history of childhood abusc. 

Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


OBJECTIVE FINDINGS: 

Constitutional - Gencral Appcarance: 

Patient is near ideal body weight and is well groomed. 
Orientation: 

Patient is alert and oriented x3. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 

Gait and Station: 

No abnormalities observed. 

Musculoskeletal - Strength: 

RUF: 

Arm Abduction 5/5 

Forearm Flexion 5/5 

Forearm Extension 5/5 

Wrist Extension 5/5 

Thumb Apposition 5/5 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 02/26/2020 Page: 3 


Received 
From cespinoza 1.888.977.2986 Wed Mar 4 15:26:24 2020 EST Page 6 of 11 08/31/2020 
Pacific Workers' 


Digit Abduction 5/5. 

LUE; 

Arm Abduction 5/5 

Forcarm Flexion 5/5 

Forearm Extension 5/5 

Wrist Extension 5/5 

Thumb Apposition 5/5 

Digit Abduction 5/5. 

Skin: 

No rashes, lesions, café-au-lait spots, or ulcers observed on right upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on right lower extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left lower oxtremity. 


Current Medications: 

1. Voltaren 1% Gel Apply to affected area daily 
2. Advil (OTC) 

3. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
12 sessions of acupuncture 97813, 97814, 97026, 97124 Bilateral hands, wrists and forearms. 


‘This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


PRESCRIPTION: 
1 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 100.00. 
REF: | update amount 


Changed/Discontinued Medication(s): 
Changed: VOLTAREN 1% GEL - update amount 


TREATMENT PLAN: 


Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hand. 
He has to click frequently. He started developing pain in his right hand and switched to the left. 
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On exam he has full ROM of the bilateral shoulders with some discomfort. His motor exam for 
the elbows and hands were WNL. However, he did have a positive Tinel's at both elbow. 


We will request for 6 additional sessions of acupuncture today. 


He underwent a QME on Jan 23, 2020 and the patient had a MRI and EMG through this OME. 


MA A seid d maeri neys thin verb aan nerna " 
VN wie avin vy Uli VVIICIL QVYüallduic, 


Follow up in 4-6 weeks. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 
To expedite the process in which we may provide the appropriate treatment for our patient, 
please consider the following from California Labor Code section 4610: 


(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 
treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to cure and relieve. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length necdles in the spine or arcas adjacent to the spinc to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiairy) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
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fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization revicw 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review, 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity”. 


(5) If thc employer, insurcr, or other cntity cannot make a 

decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional cxaminations or tests required. The cmploycr shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

neccssary and requested by the employer, thc cmploycr shall approve, 

modify, or deny the request for authorization within the timetrames 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others. As to that 
information, I declare under penally of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 
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I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or othcr considcration, whether in the form of moncy or otherwisc, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein, in the event that the written denial, authorization oi notice vf delay is noi received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Acupuncture - Hand, Wrist, Forearm: The following has been recommended by the 
MTUS/ACOEM Guidclines regarding Acupuncture 


Acupuncture 

Acupuncture has been used to treat CTS and other hand, wrist, and forearm MSDs.(790, 791) 
There is evidence of its efficacy for treatment of chronic spine disorders, although the evidence 
suggests traditional acupuncture is not superior to other acupuncture methods (see Chronic Pain 
and Low Back Disorders Guidelines). 


Acupuncture for Acute, Subacute, or Chronic CTS 

Not Recommended. Acupuncture is not recommended for treatment of acute, subacute, or 
chronic CTS. 

Strength of Evidence — Not Recommended, Evidence (C) 

Level of Confidence — Low 


Rationale: There are quality trials of acupuncture compared with placebo or sham acupuncture 
and they have failed to show benefit of acupuncture for treatment of CTS.(792) One trial found 
no differences between acupuncture and oral steroid.(793, 794) Another trial susceptible to 
contact time bias found minimal differences between acupuncture and nocturnal wrist 
splinting.(781) Thus, the highest quality evidence suggests acupuncture is ineffective for 
treatment of CTS and acupuncture is not recommended. 


Evidence: There arc 4 modcratc-quality RCTs incorporated into this analysis.(781, 792-794) 
There are 3 low-quality RCTs in Appendix 2.(795-797) 


A comprehensive literature search was conducted using PubMed, Scopus, CINAIIL and 
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Cochrane Library without date limits using the following terms: Acupuncture, Acupuncture 
Therapy, carpal tunnel syndrome, CTS, median nerve neuropathy, median neuropathy, median 
nerve disease, entrapment, neuropathy, nerve compression, burning, itching, numbness, tingling, 
wrist, hand, palm, finger, pain, controlled clinical trial, controlled trials, randomized controlled 
trial, randomized controlled trials, random allocation, random,* randomized, randomization, 
randomly; systematic, systematic review, retrospective studies, and prospective studies. We 
found and reviewed 40 articles in PubMed, 411 in Scopus, 83 in CINAHL, 46 in Cochrane 
Library and 0 in other sources. We considered for inclusion 7 from PubMed, 2 from Scopus, 0 
from CINAHL, 0 from Cochrane Library and 0 from other sources. Of the 9 articles considered 
for inclusion, 8 randomized trials and 2 systematic studies met the inclusion criteria. 


Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 
Level of Confidence — Low 


Indications; Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to usc on skin that may interfere with somc job performance 
needs 


Frequency/Dose/Duration: Per manufacturer's recommendations 

Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 
Rationale: There arc no quality studies of trcating chronic persistent pain with topical NSATDs. 
‘The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 


intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-qnality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has becn some confusion in regards to 
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prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
becausc thcy arc written by thc physician assistant or nursc practitioncr. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision or medical doctors. Please reter to the tollowing labor code LC 3209,10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 


valatacn ts tho ahi k ths ta or 
DLN FO Vii BULIEEY WO Ver Ee prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nursc practitioncr or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness, The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC; 

Kweller, Esg., Zachary : 03/04/2020 
Castro, Mario : 03/04/2020 

UR, Chubb : 03/04/2020 

Kweller, Esq., Zachary : 03/04/2020 
Castro, Mario ; 03/04/2020 


This visit note has been electronically signed off by Fellows, Julia, PA-C on 03/02/2020 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


B New Request O Resubmission — Change in Material Facts 
[1 Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
O Check box if request is a written confirmation of a prior oral request. 


Name (Last, First, Middle): Shockley, Jonathan 
Date of Injury (MM/DD/YY Y Y): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


NE 


Name: Dr. Jamasbi, Babak J, 

| Practice Name: PRCMG — — — (Contact Name:Christian G. 
Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 ext 471 Fax Number: 510-647-5105 


AGE vhs RERA 
Address: P.O. Box 42065 
Phone: 213-612-5378 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below Is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code (If known) 


Other soft tissue 1 Voltaren 1% Gel SIG: Apply 
disorders related to to affected area daily QTY: 
use, overuse and 1.00 

pressure, left forearm|M7 0.821, 
Other soft tissue 

disorders related to 

use, overuse and 

pressure, right 

forearm 

Other soft tissue 

disorders related to 

use, overuse and 

pressure, left upper 

arm 

Other soft tissue 

disorders related to 

use, overuse and 

pressure, right upper 

arm 


WOHNEN Date of Visit: Jan 10, 2020 
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Treatment to be paid under the CA OMES. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647-5101 x0 


Date: 02/03/2020 at 11:01 AM(PT) 


| Requesting Physician Signature: 


O DEB Uveu LJ LUOLIOU Ui IWVIOUTIGU (OGG SUj/aldis USUISIUIT ICI) LI Velay (999 sepaiate HOMILANI Ul delay) 
foi - PT pple d diera se 


Li Roquosted trcatmont has boon previously donica O Liability for treatiicnt is disputed (Sco separate letter) 


Authorization Number (if assigned}: 


Signature: 


Authorized Agent Name: 
Fax Number: E-mail Address: 


Comments: 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor’s First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request O Resubmission — Change in Material Facts 
[] Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
L] Check box if request is a written confirmation of a prior oral request. 


Name (Last, First, Middle): Shockley, Jonathan 


Date of Injury (MM/DD/YY YY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


Name: Dr. Jamasbi, Babak J, 
Practice Name: PRCMG 
Address: 1335 Stanford Ave City: Emeryville State: CA 
Zip Code: 94608 Phone: 510-647-5101 x133 Fax Number: 510-647-5105 or 510-540-6965 


NPI Number: 1376637199 
i Cla mat 
Contact Name:Castro, Mario 
Address: P.O, Box 42065 
Fax Number: 800-664-1765 


E-mail Address: 
dii 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


(Contact Name: Bembem G. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 


Diagnosis 
(Required) (Required) Code (If known) 


(Requirec) 


Other sofi tissue disorders|V70.832, M70.831, | 6 sessions of Massage Therapy 
related to use, overuse — |M70.822, M70.821, for the bilateral upper extremies 
and pressure, left forearm 279.699 
Other soft tissue disorders 
related fo use, overuse 

and pressure, right 


Other soft tissue disorders 
related to use, overuse 
and pressure, lett upper 
arm 

Other soft tissue disorders 
related (o use, overuse 
and pressure, right upper 


Treatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 02/03/2020 at 07:54 AM(PT) 


_Requesting Physician Signature: 


ery I: 


O Approved O Denied or Modified (See separate decision etter Oo Delay (See separate notification of delay) 
O Requested treatment has been i denied [L7] Liability for treatment Is disputed (See separate letter 
Authorization Number (if assigned): Date: 


Authorized Aaent Name: Qin atiea- 


Ohana: 
d WIID, 


Cammantec: 
p mmama: 


DWC Form RFA (Effective 2/2014) 


CC; 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (If applicable): 
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Pain é? Rehabilitative 


E SSH ORO deua o 


CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD 
Timothy Lo, MD | Axzhang Zereshid , MD | Neil Kamdar, MD | John Alchemy, MD 


1333 Stanford Avenue, Emeryvill a, CÀ 94608 | Phones. (510) 647-5 10 i| Fax: (5 10) 647-5105 


Visit Note - SF (San Francisco) Appointment 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Jessica Aikin, PA-C 


Encounter Date: Jan 10, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 3 Month 1 Week 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Casc Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley came to our office today for a follow-up visit. 
SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his bilateral hands. 


Patient denies acute changes to his pain complaints. He continues to report bilateral hand and 
arm pain, right greater than left. Occasionally pain radiates up from his hands into his bilateral 
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forearms and up towards his neck. Pain is worse with repetitive use of his upper extremities, 
typing, or computer work, Pain is better with conservative treatment, 


He reports improvement with acupuncturc treatment, he has recently been approved for 6 
additional sessions, With regard to massage therapy, he reports that this did not really help as the 
practitioner was only able to focus on his hands, while it's really his whole arms that are painful 
to him. He would be interested in continuing with this treatment if it were to include both arms 


wath aw tana trent LAL E n 
LAVIA UAE JUEOT UOILL LiCHIHIULS. 


With regard to medication, he reports improvement with the use of Voltaren gel. He denies side 
effects with the use of this medication. Ile requests for a refill today. 


ROS: 

Constitutional: 

Patient denies chills, fever, night sweats, or severe fatigue. 

Head: 

Paticnt denies dizziness or headaches. 

Eyes: 

Patient denies wearing corrective lenses, blurry vision, or double vision. 

Neck: 

Patient complains of pain but denies lumps in his neck. 

Respiratory: 

Patient denies difficulty breathing, cough, coughing up blood, or wheezing. 

Cardiovascular: 

Patient denies difficulty breathing while lying flat, fainting, abnormal heartbeat, or chest pain. 
Gastrointestinal: 

Patient denies constipation, heartburn, nausea, abdominal pain, black tarry stools, or throwing up 
blood. 

Genitourinary: 

Patient denies urinary incontinence, blood in urine, difficulty urinating, or painful urination. 
Skin: 

Patient denies itching of skin, rash, or yellowing of skin. 

Neurologic: 

Patient denies balance problems, poor concentration, memory loss, numbness, seizures, tremors, 
or weakness. 

Hematologic: 

Patient denies excessive bleeding or blood clots. 

Psychiatrie: 

Patient denies anxiety, depression, hallucinations, or suicidal thoughts. 


I have reviewed the review of systems with the patient and it is accurate as listed. 
Medical History: 


PAST MEDICAL HISTORY 
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1. Bronchitis 2 years ago. 

2, Eczema, 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxicty. Hc was taking Hydroxyzinc but now docs not takc medication and just 
meditates, 


PAST SURGICAL HISTORY 

. Adenoidectomy in 1987. 

. Lasik surgery in 2000. 

. Sympathectomy in 2000. 

. Right big toe bone spur removal in 2000. 

. Right Achilles tendon debridement in 2002. 
. Right Achilles tendon debridement in 2003. 


ON Cn d WY ^ 


Social History: 


PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

‘The patient has no children. 

Patient docs not have a family history of childhood abusc. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


OBJECTIVE FINDINGS: 

Constitutional - General Appcarance: 

Patient is near ideal body weight and is well groomed. 
Orientation: 

Patient is alert and oriented x3. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 

Gait and Station: 

No abnormalities observed. 

Musculoskeletal - Strength: 

RUF: 

Arm Abduction 5/5 

Forearm Flexion 5/5 

Forearm Extension 5/5 

Wrist Extension 5/5 

Thumb Apposition 5/5 
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Digit Abduction 5/5. 
LUE; 

Arm Abduction 5/5 
Forcarm Flexion 5/5 
Forearm Extension 5/5 
wrist Extension 3/3 
Thumb Apposition 5/5 


IM eR ÁAdAABR AS E/E 
AS Ae RU NUR UV. 


Skin: 

No rashes, lesions, café-au-lait spots, or ulcers observed on right upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on right lower extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left lower oxtremity. 


Current Medications: 

1. Voltaren 1% Gel Apply to affected area daily 
2. Advil (OTC) 

3. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 


6 sessions of Massage Therapy (97124)- for the bilateral upper extremies. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70,821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


PRESCRIPTION: 

1 Voltaren 1% Gel SIG: Apply to affected area daily QTY: 1.00. 

TREATMENT PLAN: 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hand. 


He has to click frequently. He started developing pain in his right hand and switched to the left. 


He 1s off work at this time. 
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Plan: 

- He has been approved for 6 additional sessions of acupuncture treatment, we will monitor his 
responsc to this. 

- We will request for 6 sessions of massage therapy for his bilateral arms, rather than just his 
bilateral hands. 

- If he does not respond to conservative measures, an evaluation at the Northern California 
functional restoration program would be indicated. [le continues to be off work. 

- Voltaren gel refilled today. 

- He is scheduled for QME on Jan 23, 2020. We will review this report when available. 


Follow up in 4-6 weeks. 


WORK STATUS: 
WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

"I declare under penalty and perjury that information contained in this report and its attachments, 
if any, is true and correct to the best of my knowledge and belicfs, except as to information I have 
indicated that 1 received from others. As to that information, | declare under penalty of perjury 
that the information accurately describes the information provided to me, and except as noted 
herein, that I believe it to be true. 


I further declare that I have.not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. Tn the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Codc of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is au integral part of Pain and Rehabilitative 
Consultants Medical Group. 
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JUSTIFICATION: 
Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended [or treatment of chronic persistent pain where 
target tissue 1s superticially located. 


da sam malla ad i E T... T 1 T mrt E: a c3 or 
oucngin of Uvideiice — Recummucuded, Lusulticieui Evidence (4) 


Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should gencrally have intolerance of, or another indication against oral NSAID usc. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Pcr manufacturcr’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs, Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written trom physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nursc practitioncrs, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
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of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgcon of the physician assistant or nurse practitioner shall be decmed to be the 
treating physician, For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. l'he nurse practitioner or physician 
assistant may cosign (he Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 

Kweller, Esq., Zachary : 02/03/2020 
Castro, Mario : 02/03/2020 

UR, Chubb : 02/03/2020 

Kweller, Esq., Zachary : 02/03/2020 
Castro, Mario : 02/03/2020 


This visit note has been electronically signed off by Aikin, Jessica, PA-C on 01/31/2020 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 01/10/2020 Page: 7 


Received 
From bgenova 1.888.977.2986 Wed Jan 22 08:01:27 2020 PST Page 1 of 10 08/31/2020 
Pacific Workers' 


State of California, Division of Workers’ Compensation 


REQUEST FOR AUTHORIZATION 
DWG Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


W New Request L1 Resubmission — Change in Material Facts 
M C unAHiaEeS A Dms " 


^ 
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Name (Last, First, Middie): Shockiey, Jonathan 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 
Claim Number: 040519008736 Employer: Biotelemetry, Inc 


Name: Dr. Jamasbi, Babak J, 
Practice Name: PRCMG Contact Name: Bembem G. ` 


Address: 1335 Stanford Ave City: Emeryville State: GA 
Zip Code: 94608 Fax Number: 510-647-5105 or 510-540-6965 


Phone: 213-612-5378 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Phone: 510-647-5101 x133 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code Service/Good Requested CPT/HCPCS 


Diagnosis 
(Required) (Required) Code (If known) 


(Required) 


Other soft tissue disorders|M70.832, M70.831, EMG of the Bilateral Upper 
related to use, overuse M70,822, M70.821, Extremities to be performed at 


and pressure, left forearm |279.899 Pain & Rehabilitative 


Other soft tissue disorders Consultants Medical Group 
related o use, overuse 


and pressure, right 
forearm 

Other soft tissue disorders 
related to use, overuse 
and pressure, lett upper 
arm 

Other soft tissue disorders 
related to use, overuse 
and pressure, right upper 


arm 


95913; 95886 


Treatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 01/22/2020 at 07:58 AM(PT) 


Ts tac 


(See separate decision letter) oO Delay (See separate notification of delay) 


for treatment is disputed (See separate letter 


Comments: 


DWC Form RFA (Effective 2/2014) 


CC: 

UR Department (if applicable):213-612-5785 

Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
Nurse Case Manager (if applicable): 
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"CON NSULTANTS MEDI CAL GROUP 
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Timothy Lo, MD | Arzmg Zeteshki, MD | Neil Kamdar, MD | John. AXE MD 
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1335 Stanford Avenue, Emeryville, CA 93608 | Phone. (5 510) 647-5101 i | Pas: (310) 64 


Visit Note - SF (San Francisco) Appointment 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Jan 15, 2020 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 41 Year 3 Month 2 Week 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shocklcy came to our office today for a follow-up visit. 


SUBJECTIVE COMPLAINTS: 
Patient is here to follow up on pain in his bilateral hands. 


He presents for an early follow up today due to a flare up of pain. He reports increased pain, 
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R>L, radiating from his hand/wrist to his elbow and then up to his right shoulder. He describes 
this pain as burning and almost like a pulling sensation. He does report numbness and tingling as 
well, primarily to the 4th and 5th digits of the right upper extremity. 


He reports improvement with acupuncture treatment, he has recently been approved for 6 
additional sessions, With regard to massage therapy, he reports that this did not really help as the 
practitioner was only able to focus on his hands, while it's really his whole arms that are painful 
to him. lle would be interested in continuing with this treatment if it were to include both arms 
rather (han just both hands. 


ROS: 

Constitutional: 

Patient denies chills, fever, night sweats, or severe fatigue. 

Head: 

Patient denies dizziness or headaches. 

Eyes: 

Patient denies wearing corrective lenses, blurry vision, or double vision. 

Neck; 

Patient complains of pain but denies lumps in his neck. 

Respiratory: 

Patient denies ditficulty breathing, cough, coughing up blood, or wheezing. 

Cardiovascular: 

Paticnt denies difficulty breathing while lying flat, fainting, abnormal hcartbcat, or chest pain. 
Gastrointestinal: 

Patient denies constipation, heartburn, nausea, abdominal pain, black tarry stools, or throwing up 
blood. 

Genitourinary: 

Patient denies urinary incontinence, blood in urine, difficulty urinating, or painful urination. 
Skin: 

Patient denies itching of skin, rash, or yellowing of skin. 

Neurologic; 

Patient denies balance problems, poor concentration, memory loss, numbness, seizures, tremors, 
or weakness. 

Hematologic: 

Patient denies excessive bleeding or blood clots. 

Psychiatric: 

Patient denies anxiety, depression, hallucinations, or suicidal thoughts. 


T have reviewed the review of systems with the patient and it is accurate as listed. 
Medical History: 
PAST MEDICAL HISTORY 


1, Bronchitis 2 years ago. 
2. Eczema. 
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3. He had an episode of epilepsy and took Tegretol at age 10 or 11. 
4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates. 


PAST SURGICAL HISTORY 
| Adenvidevtorny HE 1907. 

. Lasik surgery in 2000. 
Symnathectomy in 2000, 


. Right big toe bone spur removal in 2000. 
. Right Achilles tendon debridement in 2002. 
. Right Achilles tendon debridement in 2003. 


Au do Nx 


Social History: 


PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient docs not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient gocs to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


OBJECTIVE FINDINGS: 

Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed. 
Orientation: 

Patient is alert and oriented x3. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 

Gait and Station: 

No abnormalities observed. 

Musculaskeletal - Strength: 

RUE: 

Arm Abduction 5/5 

Forcarm Flexion 5/5 

Forearm Extension 5/5 

Wrist Extension 5/5 

Thumb Apposition 5/5 

Digit Abduction 5/5. 

LUE: 
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Arm Abduction 5/5 

Forearm Flexion 5/5 

Forearm Extension 5/5 

Wrist Extension 5/5 

Thumb Apposition 5/5 

Digit Abduction 5/5. 

Skin: 

No rashes, lesions, caté-au-lait spots, or ulcers observed on right upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on right lower extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left lower extremity. 


Current Medications: 

1. Voltaren 1% Gel Apply to affected area daily 
2. Advil (OTC) 

3. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
EMG of the Bilateral Upper Extremities to be performed at Pain & Rehabilitative Consultants 
Medical Group 95913; 95886. 


DIAGNOSIS: 

M70.832 Other soft tissue disorders related to use, overuse and pressure, left forearm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 


TREATMENT PLAN: 


Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hand. 
He has to click frequently. He started developing pain in his right hand and switched to the left. 


He presents due to an acute increase in his upper extremity symptoms. 


On exam he has full ROM of the bilateral shoulders with some discomfort. [lis motor exam for 
the elbows and hands were WNL. However, he did have a positive Tinel's at both elbow. He has 
never had an EMG of the upper extremities to assess for ulnar or median neuropathy before. At 
this time, given that his symptoms have persisted for greater than 6 months and responded only 
minimally to conservative treatment, we will request for an EMG at this time. Pending the 
results, we may consider a referral to a specialist. 


Ile has been approved for 6 more acupuncture sessions and will scheduled these. 
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He is scheduled for QME on Jan 23, 2020. We will review this report when available. 


Follow up in 4-6 weeks. 


WORK STATUS: 
VORK STATUS: The patient is not permanent and stationary. 


Work restrictions: Repetitive activities using upper extremities limited to 1 hour in an 8-hour 
shift. No lifüng, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

To expedite the process in which we may provide the appropriate treatment for our patient, 
please consider the following from California Labor Code section 4610: 

(e) No person other than a licensed physician who is competent to 

evaluate the specific clinical issues involved in the medical 

treatment services, and where these services are within the scope of 

the physician's practice, requested by the physician may modify, 

delay, or deny requests for authorization of medical treatment for 

reasons of medical necessity to cure and relieve, 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Tnterventional pain managemont services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed Lo interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria ur guidelines used in the ulilizalion review 


process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 
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(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under rcvicw. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include a. 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 

decision within thc timeframes spceificd in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employcc that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinalions or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "T declare under penalty and perjury that information contained 
in this report and its attachments, if any, is truc and correct to the best of my knowledge and 
beliefs, except as to information J have indicated that I received from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to mc, and cxccpt as noted hercin, that I belicvc it to be truc. 


I further declare that I have not violated labor code section 139.3, and have not offered. 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examinalion." 
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Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rchabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 


dor Faquast nao 4 aliankla Fan thom emo aftha foi anal Anta AE ant 
concider the date of the pric TOQUSS. AS App:icoo Il 10r ui C PUrpSses Sr uid 1011144 Gare. Oi POG UCSL, 


*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
EMGs - Hand, Wrist, Forearm: The following has been recommended by the MTUS/ACOEM 
Guidelines regarding EMGs 


Electrodiagnostic Studies to Evaluate Non-specifíc Hand, Wrist, or Forearm Pain in Patients with 
Paresthesias or Other Neurological Symptoms 

Recommended. Electrodiagnostic studies are recommended lo evaluate non-specific hand, wrist, 
or forearm pain for patients with paresthesias or other neurological symptoms. 

Strength of Evidence — Recommended, Insufficient Evidence (I) 

Level of Confidence — Moderate 


Indications: Persistent tingling and pain, particularly symptoms characteristic of radiculopathies 
and entrapment neuropathies, Providers are cautioned that the prevalence rate of abnormal 
electrodiagnostic studies in asymptomatic populations are high (see CTS section above) and 
interpretations of abnormal findings should be cautious. 


Frequency/Dosc/Duration: Should gencrally be performed at lcast 3 wecks after symptom onsct. 
Rationale: There is 1 low-quality study evaluating electrodiagnostic studies for non-specific pain. 
However, electrodiagnostic studies may assist in diagnosing and treating the condition and thus 
are recommended. 

Evidence: There is 1 low-quality study in Appendix 2.(1128) 


A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, Cochrane 
Library, and Google Scholar without date limits using the following terms: Electrodiagnostic, 
studies, Nerve conduction, study, NCS, Electromyography, EMG, Non-specific, hand, wrist, 
forcarm, paint controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 31 articles in 
PubMed, 10870 in Scopus, 298 in CINAHL, 183 from Google Scholar, and 7 in Cochrane 
Library. Wc considered for inclusion 1 from PubMed, 0 from Scopus, | from CINAHL, 0 from 
Cochrane Library and 0 from other sources. Of the 11358 articles considered for inclusion, | 
randomized trials and 1 systematic studies met the inclusion criteria. 
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CC: 

Kweller, Esq., Zachary : 01/22/2020 
Castro, Mario : 01/22/2020 

UR, Chubb : 01/22/2020 


This visit note has been electronically signed off by Jamasbi, Babak J,, M,D. on 01/21/2020 
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CORVEL 


Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-22 


Determination Date: 06/11/2020 

RFA Received Date: 06/04/2020 

Provider: Babak Jamasbi, MD 

Pre-cert #: 139249073-UMO-22 
Pharmacy: 


myMatrixx - ESI 

Phone: 866-672-2482 

Escalations: Phone: 877-292-1226 

Email: wemppafolder@express-scripts.com 
Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 6/11/20 and is summarized below: 


MEDICATION 
Certified Lidocaine ointment (aia a ae 6/11/20 7/11/20 HN 
(Dispense Generic) 
Ro o e /— | INNEN 
1 No 


Voltaren gel 1% #1 
8/11/20 


Requested 


6/11/20 


Certified 


Voltaren gel Dispense 
Generic) 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f 866.910.4423 
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! CORVEL 


Sincerely, 


Linda Dinerman, RN 
Utilization Management Department 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 
Christian Charles Colantoni 


Hulbert, Barbara 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT:.... Jonathan Shockley ADJUSTER: Mario Castro 
CORVEL #: 139249073-UMO-21 
Determination Date: 06/10/2020 
RFA Received Date: 06/04/2020 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-21 
One Call PT / OCM 
Phone: 866-389-0211 
Fax: 904-998-0299 
Email: PT@onecallem.com 
Online: myeasyreferral.com 


Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness, After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 06/10/2020 and is summarized below: 


ise 
Determination i Type of Therapy | 


uie 


u TEL EE 
u CIL 


Total 
- Visits/ 
Week 


Facility 


wi Effective Termination 
6/10/20 — | 12/10/20 NI 


Left - Lower 
Arm, Right - 
Lower Arm 


Left - Lower 
Arm, Right - 
Lower Arm 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


| Provider | — 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 
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Sincerely, 

Wendy Judd, RN 

Utilization Management Department 
cc: Office Copy 


Mario Castro 


Jonathan Shockley 


Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: .. Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-17 


Determination Date: 05/01/2020 

RFA Received Date: 04/27/2020 

Provider: Babak Jamasbi, MD 

Pre-cert #: 139249073-UMO-17 
MyMatrixx-ESI Phone: 866-672-2482 
Escalations: Phone: 877-292-1226 
Email: wemppafolder@express- 


scripts.com 
Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness, After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 05/01/2020 and is summarized below: 


MEDICATION 


“o h e | Ooo 
Certified Voltaren 1% Gel #1 1 5/1/20 7/1/20 
Dispense Generic 


Certified Lidocaine 5% Ointment 5/1/20 6/1/20 
Dispense Generic 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


Sincerely, 
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Wendy Judd, RN 
Utilization Management Department 
cc: Office Copy 

Mario Castro 


Jonathan Shockley 


Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM 7: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-14 


Determination Date: 04/03/2020 

RFA Received Date: 03/31/2020 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-14 


MyMatrixx ESI Phone:866-672-2482 
Escalations: Phone:877-292-1226 
Network: Email: wcemppafolder@express-scripts.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 04/03/2020 and is summarized below: 


frend quememome [wo | — [- [| — —L — —] 
ewe [useessonre [eso — [s [me 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


Sincerely, 


Elena Vega, UR Nurse Case Manager 
Utilization Management Department 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | [866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


I CORVEL 


Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIERITPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-13 


Determination Date: 03/10/2020 

RFA Received Date: 03/04/2020 

Provider: Babak J Jamasbi, MD 

Pre-cert #: 139249073-UMO-13 
Pharmacy: 


myMatrixx - ESI 

Phone: 866-672-2482 

Escalations: Phone: 877-292-1226 

Email: wemppafolder@express-scripts.com 
Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 3/10/20 and is summarized below: 


MEDICATION 


| Determination | Name of Medication Bri 
i ie 3/10/20 5/10/20 


Certified Voltaren 1% Gel 
(Dispense Generic) 


Provider. © ; 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 
Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


Sincerely, 


Linda Dinerman, RN 
Utilization Management Department 


CorVel Corporation | POBox 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f 866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIERITPA: Chubb & Son (WC) - Los Angeles, CA 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#:.. ..139249073-UMQ-12 


Determination Date: 03/10/2020 

RFA Received Date: 03/04/2020 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-12 


One Call PT / OCM Phone: 866-389-0211, Fax: 
904-998-0299, Email: PT@onecallcm.com, Online: 
Network: myeasyreferral.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made and is summarized below: 


Determination | Totala Visis | | [mere [cer | ettestve ate [ Termination Dawe [| Provider 
Requested Acupuncture 12 Bilateral Hands, Wrists 97813, 97814, One Call 
and Forearms 97026, 97124 
Certified Acupuncture 12 Bilateral Hands, Wrists 97813, 97814, | 3/10/20 9/10/20 One Call 
and Forearms 97026, 97124 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


| Type of Therapy 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


Sincerely, 

Anastasia Skenandore RN, CCM 
Utilization Management Department 
cc: Office Copy 


Mario Castro 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


Jonathan Shockley 


Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


i CORVEL 


Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario. Castro 


CORVEL#: — 139249073-UMO-11 


Determination Date: 02/07/2020 
RFA Received Date: 02/03/2020 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-11 


MyMatrixx ESI Phone:866-672-2482 
Escalations: Phone:877-292-1226 
Network: Email: wemppafolder@express-scripts.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 02/07/2020 and is summarized below: 


eem 
[meme meme fe | fw | i 
[eme —[vorwenceix [n fo [wm | 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


Sincerely, 


Elena Vega, UR Nurse Case Manager 
Utilization Management Department 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


ce: Office Copy 
Mario Castro 


Jonathan Shockley 


Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-10 


Determination Date: 02/07/2020 

RFA Received Date: 02/03/2020 

Provider: Babak Jamasbi, MD 

Pre-cert #: 139249073-UMO-10 
One Call 


Phone: 866-389-0211 

Fax: 904-998-0299 

Email: PT@onecallem.com 
Network: Online: myeasyreferral.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 02/07/2020 and is summarized below: 


d Total | Total : ue E PEE | c o ; : 2E 
# | vel | Wee | BodyPart | cer | Eee j Termination | eus : 
| Visits | Week | "°° : ME ^ ze 
Requested Massage Therapy Multiple Upper | 97124 
Extremities 
Certified Massage Therapy Multiple Upper | 97124 2/7/20 8/7/20 
Extremities 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Determination y% Type of Therapy : 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


Sincerely, 


Elena Vega, UR Nurse Case Manager 
Utilization Management Department 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Christian Charles Colantoni 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR CERT 


Received 
08/31/2020 
Pacific Workers' 


CORVEL 


Claims Examiner Authorization 


CLAIM #: 040519008736 INSURED: Riotelemetry, Inc 
DO 02/15/2015 CARRIER/TFA. — Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-24 


Determination Date: 06/23/2020 

RFA Received Date: 06/19/2020 
Provider: Babak Jamasbi, MD 
Pre-Cert #: 139249073-UMO-24 
Network: N/A 


The below request is AUTHORIZED. The decision was made on 6/23/20 and is summarized below: 


E Defermination T Type of Consult — (o cm : 


Surgical consult for bilateral elbows 6/23/20 12/23/20 
Certified ..| Surgical consult for bilateral elbows 6/23/20 12/23/20 


Claims Examiner: Mario Castro 
Contact Information: (213) 612-0880 
Hours of operation: 8:30 am to 5:30 pm, M-F 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORANGE PCEXAP SINGLE 


Received 
08/31/2020 
Pacific Workers' 


Claims Examiner Authorization 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: — 139249073-UMO-15 


Determination Date: 04/01/2020 

RFA Received Date: 04/01/2020 

Provider: Babak Jamasbi, MD 

Pre-Cert #: 139249073-UMO-15 
Spreemo (OCM) 


Phone: 800-595-7173 
Fax: 201-289-5765 
Email: referrals@spreemo.com 
Network: Online: https://express.spreemo.com/easy_referrals/create 


The below request is AUTHORIZED. The decision was made on 4/1/20 and is summarized below: 


cies -| Type of p Effective — | Termination | on —— 
Type of Test Contrast. — Body Part : Date — Date — CPT Be 


Claims Examiner: Mario Castro 
Contact Information: (213) 612-0880 
Hours of operation: 8:30 am to 5:30 pm, M-F 


` Determination ; Facility - oh ' Provider v 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORANGE PCEXAP SINGLE 


Received 
08/31/2020 
Pacific Workers' 


CHUBB’ 


Date: 06/08/2020 


Name: Babak Jamasbi, MD 
Address: 1335 Stanford Ave., Emeryville, CA 94608 
Attention: Bembem G. 


Re: WRITTEN DECISION DEFERRING UTILIZATION REVIEW OF 
REQUESTED OCCUPATIONAL INJURY OR RECOMMENDED 


TREATMENT 
Provider: Babak Jamasbi, MD 
Claimant: Jonathan Shockley 
ClaimNumber: 040519008736 
Date of Loss: 02/15/2019 

Dear Sir / Madame: 


This letter is being written pursuant to Title 8, Section 9792.9.2, “Utilization Review 
Standards”, A Request for Authorization, DWC Form RFA, has been received as follows: 


(A) Provider’s Name: Babak Jamasbi, MD 

(B) DWC Form RFA was first received on: 06/04/2020 

(C) Proposed medical treatment for which authorization was requested: 
Acupuncture x12 to bilateral upper arms and Surgical consult for the neck with 
Dr. Paul Slosar 


Chubb Indemnity Insurance Company disputes liability for the injury, claimed body part or parts, 
or the recommended treatment as follows: Neck, bilateral upper arms. As a result, a utilization 
review determination the above requested treatment being deferred. 


Please be advised that in accordance with the applicable Utilization Review Standards and 
associated administrative rules: “Any dispute under this subdivision shall be resolved either by 
agreement of the parties or through the dispute resolution process of the Workers' 
Compensation Appeals Board. 


TO THE INJURED WORKER: 


Received 
08/31/2020 
Pacific Workers' 


*You have a right to disagree with decisions affecting your claim. If you have questions about 
the information in this notice, please call me Mario Castro at (213) 612-0880. However, if you 
are represented by an attorney, please contact your attorney instead of me." 

And, 

“For information about the workers! compensation claims process and your rights and 
obligations, go to www.dwc.ca.gov or contact an information and assistance (I&A) officer of 


the state Division of Workers' Compensation. For recorded information and a list of offices, 
call toll-free 1-800-736-7401.” 


Thank you for your anticipated cooperation. 


Sincerely, 


Mario Castro 


Claims Specialist 
Phone: (213) 612-0880 


Copies: Jonathan Shockley 
Co Farber & 


Received 
08/31/2020 
Pacific Workers' 


CHUBB’ 


Date: 01/22/2020 


"TE... BA AT. . OD 
A/VALY VA y 1YACUI ULL, 


Name: Babak J Jamasbi, MD 
Address: 1335 Stanford Ave., Emeryville, CA 94608 
Attention: 


Re: WRITTEN DECISION DFERRING UTILIZATION REVIEW OF 
REQUESTED OCCUPATIONAL INJURY OR RECOMMENDED 


TREATMENT 
Provider: Babak J Jamasbi, MD 
Claimant: Jonathan Shockley 
ClaimNumber: 040519008736 
Date of Loss: 02/15/2019 

Dear Sir / Madame: 


This letter is being written pursuant to Title 8, Section 9792.9.2, *Utilization Review 
Standards". A Request for Authorization, DWC Form RFA, has been received as follows: 


(A) Provider's Name: Babak J Jamasbi, MD 
(B) DWC Form RFA was first received on: 01/22/2020 
(C) Proposed medical treatment for which authorization was requested: EMG. 


Chubb Indemnity Insurance Company disputes liability for the injury, claimed body part or parts, 
or the recommended treatment as follows: Bilateral forearms and upper arms. As a result, a 
utilization review determination the above requested treatment being deferred. 


Please be advised that in accordance with the applicable Utilization Review Standards and 
associated administrative rules: “Any dispute under this subdivision shall be resolved either by 
agreement of the parties or through the dispute resolution process of the Workers' 
Compensation Appeals Board. 


TO THE INJURED WORKER: 
“You have a right to disagree with decisions affecting your claim. If you have questions about 
the information in this notice, please call me Mario Castro at (213) 612-0880. However, if you 


are represented by an attorney, please contact your attorney instead of me.” 


And, 


Received 
08/31/2020 
Pacific Workers' 


“For information about the workers! compensation claims process and your rights and 
obligations, go to www.dwe.ca.gov or contact an information and assistance (I&A) officer of 
the state Division of Workers' Compensation. For recorded information and a list of offices, 
call toll-free 1-800-736-7401.” 


Thank you for your anticipated cooperation. 


Sincerely, 


Mario Castro 


Claims Specialist 
Phone: (213) 612-0880 


Copies: Jonathan Shockley 
Co Farber & 


Received 
08/31/2020 
Pacific Workers' 


CHUBB’ 


NOTICE OF DEFERRED RFA 


Date: 6/23/2020 


eyucsuny piuvider., Davak JatiasoL, IV 
Address: 1335 Stantord Ave. 
City, State, Zim Kmeryville, CA 9AGUX 


Re: Jonathan Shockley 
Employer: Biotelemetry, Inc. 
Claim No.: 040519008736 
Date of Injury: 02/15/2019 


Dear Provider, 


Chubb Corporation administers the above claim. Your Request for Authorization is deferred 
in accordance with California Code of Regulations 9792.9.1 (3)(b). 


Receipt Date: 06/19/2020 
Service(s) Request: Only top portion of RFA received. If you have not done so already please 
re-fax complete rfa to the number below. 


Reason: RFA form is required with all treatment request, please resubmit by fax with a RFA 
form to (213) 612-5785. 


Note to Employee: disputes regarding the above shall be resolved either by agreement of the 
parties or through the dispute resolution process of the Worker's Compensation Appeals Board. 
You have a right to disagree with decision affecting your claim. If you have questions about the 
information in this notice, please call me (213) 612-0880. However, if you are represented by an 
attorney, please contact your attorney. For information about the worker's compensation claims 
process and your rights and obligation, go to www.dwc.ca.gov or contact an information and 
assistance (I&A) officer of the Division of Worker's Compensation. For recorded information 
and a list of offices, call toll-free 1-800-736-7401. 


Sincerely, 


Mario Castro 
Claims Specialist 
(213) 612-5785 fax 


Enclosure: 


Received 
08/31/2020 
Pacific Workers' 


CHUBB 


NOTICE OF DEFERRED RFA 


Date: 6/8/2020 


Requesting provider: Babak Jamasbi, MD 
Address: 1335 Stanford Ave. 
City, State, Zip: Emeryville, CA 94608 


Re: Jonathan Shockley 
Employer: Biotelemetry, Inc. 
Claim No.: 040519008736 
Date of Injury: 02/15/2019 


Dear Provider, 


Chubb Corporation administers the above claim. Your Request for Authorization is deferred 
in accordance with California Code of Regulations 9792.9.1 (3)(b). 


Receipt Date: 06/05/2020 DOS: 5/29/2020 
Service(s) Request: Lidocaine 5% # 60 


Reason: RFA form is required with all treatment request, please resubmit by fax with a RFA 
form to (213) 612-5785. 


Note to Employee: disputes regarding the above shall be resolved either by agreement of the 
parties or through the dispute resolution process of the Worker's Compensation Appeals Board. 
You have a right to disagree with decision affecting your claim. If you have questions about the 
information in this notice, please call me (213) 612-0880. However, if you are represented by an 
attorney, please contact your attorney. For information about the worker's compensation claims 
process and your rights and obligation, go to www.dwe.ca.gov or contact an information and 
assistance (I&A) officer of the Division of Worker's Compensation. For recorded information 
and a list of offices, call toll-free 1-800-736-7401. 


Sincerely, 


Mario Castro 
Claims Specialist 
(213) 612-5785 fax 


Enclosure: 


Received 
08/31/2020 
Pacific Workers' 


CHUBB 


NOTICE OF DEFERRED RFA 


Date: 5/26/2020 


Request, piuviuci " IVICLlissa IN WULL, "e 
Address: 1100 Van Ness Ave., # Level 4 
City, State, 71n: San Francisco, CA S4 i (9 


Re: Jonathan Shockley 
Employer: Biotelemetry, Inc. 
Claim No.: 040519008736 
Date of Injury: 02/15/2019 


Dear Provider, 


Chubb Corporation administers the above claim. Your Request for Authorization is deferred 
in accordance with California Code of Regulations 9792.9.1 (3)(b). 


Receipt Date: 05/26/2020 DOS: 5/20/2020 
Service(s) Request: Pennsaid 20MG/G (2%) #112 


Reason: RFA form is required with all treatment request, please TSHOIIBE by fax with a RFA 
form to (213) 612-5785. 


Note to Employee: disputes regarding the above shall be resolved either by agreement of the 
parties or through the dispute resolution process of the Worker's Compensation Appeals Board. 
You have a right to disagree with decision affecting your claim. If you have questions about the 
information in this notice, please call me (213) 612-0880. However, if you are represented by an 
attorney, please contact your attorney. For information about the worker's compensation claims 
process and your rights and obligation, go to www.dwzc.ca.gov or contact an information and 
assistance (I&A) officer of the Division of Worker's Compensation. For recorded information 
and a list of offices, call toll-free 1-800-736-7401. 


Sincerely, 


Mario Castro 
Claims Specialist 
(213) 612-5785 fax 


Enclosure: 


Received 
08/31/2020 
Pacific Workers' 


CHUBB 


NOTICE OF DEFERRED RFA 


Date: 4/28/2020 


Requesting provider: Jessica Aikin, PA-C 
Address: 213 Quarry Rd., Rm 2851 
City, State, Zip: Palo Alto, CA 94304 


Re: Jonathan Shockley 
Employer: Biotelemetry, Inc. 
Claim No.: 040519008736 
Date of Injury: 02/15/2019 


Dear Provider, 


Chubb Corporation administers the above claim. Your Request for Authorization is deferred 
in accordance with California Code of Regulations 9792.9.1 (3)(b). 


Receipt Date: 04/28/2020 DOS: 4/24/2020 
Service(s) Request: Lidocaine 5 % #60 


Reason: RFA form is required with all treatment request, please resubmit by fax with a RFA 
form to (213) 612-5785. 


Note to Employee: disputes regarding the above shall be resolved either by agreement of the 
parties or through the dispute resolution process of the Worker’s Compensation Appeals Board. 
You have a right to disagree with decision affecting your claim. If you have questions about the 
information in this notice, please call me (213) 612-0880. However, if you are represented by an 
attorney, please contact your attorney. For information about the worker’s compensation claims 
process and your rights and obligation, go to www.dwe.ca.gov or contact an information and 
assistance (I&A) officer of the Division of Worker's Compensation. For recorded information 
and a list of offices, call toll-free 1-800-736-7401. 


Sincerely, 


Mario Castro 
Claims Specialist 
(213) 612-5785 fax 


Enclosure: 


MEDICATION 
Determ. Date. : Determination - Type of 


6/11/20 Certified 


Medication z 


Voltaren gel 
Dispense 
Generic) 


6/11/20 Certified - 


i 


ara 14 Certified 


Lidocaine 
ointment 
{Dispense 
Generic) 


Lidocaine 5% 
Ointment 
Dispense 
Generic 


Voltaren 1% 
Gel Dispense 
Generic 


Lidocaine 5% 
Ointment 


TTAN adta Y. 
Vea ARV ULLA 


Claim: 040519008736 Claimant: Jonathan Shockley 


NN 7 


M70.832 


M70.832, 
M70.831, 
M70.822, 
M70.821, 
279.899 


Confidential: UR Determination Report: Claim: 040519008736 Claimant: Jonathan Shockley 


EE 


myMatrix 
x- ESI 
Phone: 
866-672- 
2482 


Pharmacy 


myMatrix 
x -ESI 
Phone: 
866-672- 
2482 


MyMatrix 
x-ESI 
Phone: 
866-672- 
2482 


MyMatrix 
x-ESI 
Phone: 
866-672- 
2482 


Per CA 
MTUS/AC 
OEM/OD 
G/MD 
Guideline 
s& 
medical 
nece 


Received 
08/31/2020 
Pacific Workers' 


Determination Notes | 


EL 


E [|| 


Page 1 of 5 


Received 
08/31/2020 
Pacific Workers' 


Utilization Review Determination Report 
Claim: 040519008736 Claimant: Jonathan Shockley 


Voltaren 1% 
Gel 
(Dispense 
Generic) 


M70.832, 
M70.831, 
M70.822, 
M70.821, 
279.899 


Pharmacy 


myMatrix 
x- ESI 
Phone: 
866-672- 
2482 


UMO-13 | 3/10/20 Certified 3/10/20 5/10/20 
CA 
UMO-1i1 | 2/7/20 Certified Voltaren Gel MyMatrix 2/7/20 3/7/20 
CA 196 x ESI 

Phone:86 

6-672- 

2482 

Escalation 


: uenis Type of therapy y : 4 i Eu iphone Facility | Provider : E s PA paie mnes | 


wo 95110 Non-Certified - Acupuncture JEAN 
97026-- 
Unlimited,97124 
Unlimited,97813 
Unlimited,97814 
--Unlimited 


UMO-21 | 6/10/20 Certified Acupuncture One Call 6/10/20 12/10/20 
CA 97026-- PT /OCM 

Unlimited,97124 Phone: 

- 866- 

Unlimited,97813 389-0211 

= Fax: 

Unlimited,97814 90 

-Unlimited 


Confidential: UR Determination Report: Claim: 040519008736 Claimant: Jonathan Shockley Page 2 of 5 


Received 
08/31/2020 
Pacific Workers' 
Wrist/ 


v 3/10/20 [| 9/10/20 
M70.832 


Yes 
Multiple Yes One Call 2/7/20 8/7/20 
Upper Phone: 
Extremiti 866-389- 
es/ 0211 
Fax: 904- 
998-0299 
Left - Yes One Call 12/6/19 6/6/20 
Hand, PT/OCM 
Phone: 1 
866- 
389-0211 
Fax: 
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